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“The results of the trial show that sulpha- 


dimidine was an effective prophylactic agent” 
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hospital have clearly demonstrated that 
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tively with the problem of recurrent intections 
of the upper respiratory tract in children. 
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those receiving a daily dose of ‘Sulphameza 
thine’ there was a substantial reduction in the 
incidence of acute respiratory infections, a 
significant shortening of school absence 
periods, and also fewer illnesses requiring 
attention from the tamily doctor. 


Brit, med. ]., March 10, 1956, p. 540 


‘Sulphamezathine’ prophylaxis is therefore 
considered worthy of trial in such cases as 
an alternative to tonsillectomy, and can be 
expected to reduce the number requiring 
operation. 
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MANAGEMENT OF CARCINOMA OF THE BRONCHUS 


NEVILLE C. OSWALD, T.D., M.D., F.R.C.P. 


Physician, St. Bartholomew's and Brompton Hospitals, London 


I wenty-five years ago the management of carcinoma of 
the bronchus was almost entirely in the hands of 
physicians and general practitioners. Since then con- 
siderable advances have been made in diagnosis and 
treatment, but the majority of patients can still be offered 
no more than palliative medical measures, Physicians 
have a duty to keep abreast of recent advances because 
they are largely responsible for the form that treatment 
shall take. This is illustrated by reviewing some 272 
cases seen personally since 1947, of which 166 (61%) 
came to light as a result of a medical consultation ; these 
represent a small fraction of the vast number of patients 
with respiratory symptoms who are referred for routine 
clinical and radiological examination. The remainder, 
having already been radiographed, were sent for diag- 
nostic and therapeutic assessment. Clearly, physicians 
have a very great responsibility in relation to early diag- 
nosis, and this becomes progressively more important as 
methods of treatment improve. Before considering in 
detail the place of the physician, it is necessary to give 
a brief outline of the clinico-pathological background of 
the disease and the present stage of development of 
effective surgical and radiotherapeutic measures. 


Clinical Assessment 
Clinico-pathological Pattern 

The usual pathological sequence is spread from the 
primary growth to the broncho-pulmonary glands within 
the lung, then to the mediastinum, and finally to extra- 
thoracic sites. In this series the growth at the time of 
diagnosis appeared to be limited to the lungs in 138 
(51%), had obviously spread to the mediastinum in 63 
(23%), and had proceeded to involve extrathoracic struc- 
tures in the remaining 71 (26%). In the terminal stages 
the main mass may be in any of these structures, but 
quite often the carcinoma never extends beyond the 
bounds of the thorax, death being caused by extensive 
involvement of the lung or mediastinum, or both. 

Of 46 cases in this series untreated by surgery, 
necropsy revealed 24 with multiple extrathoracic meta- 
stases, 9 with solitary extrathoracic spread (3 brain, 6 
suprarenals), and 13 with purely intrathoracic involve- 
ment. The suprarenals were involved in no fewer than 
y 

The type of cell seen on microscopy is of some con- 
sequence, the more highly differentiated varieties such 
as squamous carcinoma and adenocarcinoma carrying 
a better prognosis than the anaplastic forms, 

In this series section revealed that the carcinoma was 
adenoid in 26, squamous in 89, and undifferentiated in 
59 


Little is known of the duration of the early stages of 
bronchial carcinoma. Almost certainly there is a latent 
phase in which epithelial metaplasia or islets of 
immature cells occur. When such specimens are avail- 
able for microscopy, considerable difficulty may arise 
in trying to draw the line between a simple metaplasia 
and an early carcinoma, particularly when invasion of 
the deep layers of the bronchus is indistinct. The current 
view is that these early changes persist for a matter of 
months before showing obvious signs of invasion. 
Occasionally these very small foci can be identified 
radiologically, especially if they are associated with small 
patches of pneumonia or collapse. 

Unfortunately, symptoms tend to develop rather late 
and often do not become apparent before extra- 
pulmonary metastasis has occurred. Sometimes a 
haemoptysis or a small pneumonic episode may enable 
an early diagnosis to be made. The median duration of 
symptoms before diagnosis is of the order of four to 
six months (Bignall, 1955), and 70-80% of all patients 
are dead within a year from the time of diagnosis, 
emphasizing the rapid course of the disease once symp- 
toms have developed. + 

In this series the median duration of symptoms from 
onset to diagnosis was 3} months. With the institution 
of a follow-up system, the fate of 191 patients is known. 
Some 79 (41%) were dead in three months or less from 
the time of diagnosis and 145 (76%) died within a year. 


Special Investigations 

The diagnosis usually presents little difficulty provided 
the possibility of bronchial carcinoma is considered, Of 
the various special investigations, bronchoscopy is the 
most important because it is the one most likely to 
supplement radiological evidence of the extent of the 
growth within the thorax. It is generally regarded as 
yielding confirmatory evidence in about 60% of cases. 
This figure is not as great as that for neoplastic cells in 
the sputum, which, in the hands of experts, can be found 
in 60 to 90% of cases provided they are looked for 
thoroughly enough (Bamforth, 1946 ; Jennings and Shaw, 
1953: Farber, 1954). Examination of the sputum is 
valuable mainly in investigating radiological shadows 
beyond the reach of the bronchoscope and in persons 
unsuitable for bronchoscopy. 

When the growth has extended beyond the thorax, 
biopsy material is often forthcoming from the affected 
sites. 

In this series a firm histological diagnosis was made 
in 174 (64%) by the following means: 113 bronchoscopy, 
23 thoracotomy, 16 gland in neck or axilla, 14 sputum, 
3 pleural fluid, 2 skin nodule, 1 oesophagoscopy, | liver 

4970 


62 Aprit 7, 1956 CARCINOMA OF 
biopsy, | secondary in rib. In addition, 42 (15%) 
showed confirmatory evidence on bronchoscopy but 
biopsy was negative. The remaining 56 (21%) were diag- 
nosed on clinical and radiological grounds. 

The thoroughness with which individual patients are 
investigated varies with the stage at which the disease 
is diagnosed. If there is a chance of their being suit- 
able for effective surgical or radiotherapeutic treatment, 
any measure which is likely to assist in the accurate 
location of the growth is applied. In many, how- 
ever, there can be no hope of a cure, and investigations 
are directed towards confirming the diagnosis with the 
least inconvenience to the patients, and making certain 
that no other, possibly treatable, condition exists. The 
56 patients in this series who were diagnosed on clinical 
and radiological grounds alone comprised mainly those 
who had reached a terminal stage of the disease at the 
time of diagnosis and for whom no effective treatment 
was possible 

Choice of Treatment 

Before deciding upon a definitive form of treatment, it 
may be as well to consider briefly the potentialities of surgery 
and radiotherapy, because these are the only two methods 
of combating an otherwise uniformly fatal disease. 


Surgery 
In general terms, pneumonectomy offers a 50% survival 
rate at one year and 25°, at five years, with an operative 
mortality rate of 10 These figures need to be modified 


when they are applied to individual patients. In the most 
favourable group the five-year survival rate is in the region 
of 50° and a permanent cure is likely in a high proportion 
of these, although long-term follow-up figures for the most 
modern types of operation are not yet available. Patients 
most likely to have a favourable outcome from pneumon- 
ectomy are those under the age of 60, with good general 
health and no obvious chronic bronchitis, emphysema, 
hypertension, arteriosclerosis, or intercurrent disease, and 
with a well-differentiated growth which has not spread 
beyond the lung. Only a few fall within this category, and 
full assessment must necessarily be retrospective, because 
metastatic spread, especially to the mediastinal glands, can 
be determined only at or after operation. The less favour- 
able group comprise patients who, at thoracotomy, have 
obvious mediastinal involvement but in whom the surgeon 
feels that a radical clearance of the mediastinum and part 
of the pericardium is worth while Indeed, in the most 
desperate cases in which such a clearance is attempted, the 
rather problematic position has been reached in which a 

salvage “ rate of about 5% at five years has been achieved 
it the expense of an operative mortality rate of not less 
than 10 

In addition to pneumonectomy there is the less formidable 
operation of lobectomy, which is sometimes appropriate for 
those unfit to stand the larger procedure. It may also be 
applied palliatively to remove a septic lobe distal to an 
occluded bronchus 

Radiotherapy 

Although the one-year survival rate for radical radio- 
therapy may be as high as 50%,, few radiotherapists 
can claim a five-year survival rate in excess of 3 
(Smithers, 1951; Whitfield et al., 1954: Hilton, 1955). 
Indeed, the long-term results have been so poor in the past 
that some authorities have abandoned this form of treat- 
ment Ihe problems to be faced are indeed formidable. 
the greatest being that there is no method short of thora- 
cotomy for determining the exact site and extent of the 
growth within the thorax. All that a radiotherapist can do 
is to employ all accessory aids for accurate location, 
irradiate a sphere of not more than 3 in. (7.5 cm.) in dia- 
meter, and hope that the carcinoma has not spread beyond 
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these limits. He can never hope to irradiate effectively as 
much tissue aS a surgeon can remove, and any infection 
there may be in association with the growth must remain 
and may be aggravated by the treatment. 

The question of dosage remains a problem. Until very 
recently, the figure of 6,000 r, given by conventional means, 
was regarded as the smallest effective dose. This often 
caused much constitutional upset, and death was undoubtedly 
hastened in many patients. A course of about 4,000 r spread 
ever four to six weeks is much better tolerated and seems 
to be equally effective in controlling a localized carcinoma. 


Management 


The diagnosis of bronchial carcinoma is usually obvious 
on simple clinical and radiological examination, and its con- 
firmation by bronchoscopy, biopsy, or sputum examination 
is a matter of routine. Patients can be divided into three 
groups of roughly equal size—namely, those for whom some 
form of radical treatment may be attempted, an_ inter- 
mediate group, and those who are unsuitable for any form 
of effective treatment. As applied to this series of 272 
patients, the first group comprised 57 (21%) who underwent 
thoracotomy and 35 (13°,) for whom a radical course of 
radiotherapy was prescribed. The third group consisted 
roughly of the 41% of patients who died within three months 
from the time of diagnosis, the remainder forming the 
intermediate group. Clearly each patient must be placed in 
one of these groups without delay, in order that the neces- 
sary special investigations may be arranged. 

There is inevitably an interval of at least a few days 
between the clinical diagnosis and pathological confirmation. 
This is the time in which physicians do their utmost to 
establish an alternative, and if possible less formidable, 
diagnosis. The whole range of causes of pulmonary con- 
solidation and collapse, pleural effusion, and mediastinal 
irregularities need to be considered together with extra- 
thoracic features which might be due to metastases 
Amongst the commoner differential diagnoses are pneu- 
monia, pulmonary tuberculosis, the reticuloses, and cervical 
adenitis. 

When the diagnosis is established as accurately as is neces 
sary, the management can be considered for each of the 
three groups already described 


First Group 

Here an attempt is made to effect a permanent cure either 
by surgery or radiotherapy or by both. As the results of 
surgery are the best that can be offered, the surgeon is given 
first choice of the most favourable cases—that is, those in 
which the growth is potentially resectable and the risks of 
the operation are not excessive. The operative mortality 
rate, within a month of operation, for pneumonectomy is in 
the region of 10%. If capable thoracic surgeons allow theii 
death rates to fall much below this figure in the present 
state of Knowledge, they are probably denying many of their 
patients the most successful form of treatment available. 
The significance of the figure of 10% varies almost from 
year to year with the steady improvement in operative and 
post-operative selection and care and the gradually 
increasing indications for operation. The selection of 
patients for pneumonectomy must rest primarily with 
thoracic surgeons, for they, working in a limited sphere, 
have the problem constantly before them, but the causes of 
failure in terms of post-operative deaths are almost entirely 
medical. They can be classified roughly as “ cardio- 
vascular and “ pulmonary,” and consist nosologically of 
such conditions as bronchopneumonia, anoxia, embolism, 
infarction, coronary thrombosis, and cardiac irregularities, 
but perhaps one-half of them would be better regarded as 
errors of clinical judgment in that either the physique or the 
will of the patient was insufficient to withstand the procedure 
in the event. 
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In this series thoracotomy was performed upon 57 
patients ; 41 of these had a pneumonectomy and 4 a lob- 
ectomy. There were 5 post-operative deaths. The figures 
are too small for detailed analysis, but most of the patients 
who lived for more than two years after diagnosis were 
successfully operated upon. 

Radical radiotherapy is applicable to patients whose 
carcinoma appears to be limited in extent and who for one 
reason or another are unfit for surgical resection. There is 
no doubt that radiotherapy has a specific effect upon 
cancer cells, and bronchial carcinomata often diminish in size 
or disappear, at least temporarily. Undifferentiated growths 
are very difficult to control, but squamous carcinomata may 
be held in check for many years. A full course of radio- 
therapy (about 4,000r spread over four to six weeks) can 
cause as much constitutional upset as a pneumonectomy, and 
so can be given only to patients who are reasonably fit at 
the time. It has the advantage over surgery that it can be 
used safely in the older age groups ; also associated cardio- 
vascular and pulmonary disorders are relatively less impor- 
tant; but it has the overwhelming disadvantage that only a 
small volume of tissue can be effectively treated. 

Of 35 patients for whom radical radiotherapy was planned, 
27 completed the course; the remainder either could not 
tolerate the treatment or developed distant metastases during 
the course. Three patients having the complete course, all 
with histologically proved squamous carcinomata, had 
almost complete radiological regression which persisted for 
the rest of their lives ; one died after 34 years from coronary 
thrombosis and the other two after 3} and 4} years respec- 
tively from rapidly progressive distant metastases. 


Second Group 


These patients present many problems to physicians. 
They are usually fit and perfectly capable of doing a day’s 
work, yet they are unsuitable for radical therapy. Such 
patients may present with no more than a_ blood-stained 
pleural effusion containing neoplastic cells, or there may be 
a small discrete primary growth with enlarged glands above 
the clavicle, or possibly there is a formidable hilar mass. 
A decision has to be made whether to offer the patient a 
form of treatment which causes a higher mortality rate than 
its five-year survival rate, or whether to abandon any hope 
of cure and treat symptoms as they arise. In coming to a 
conclusion, particular attention must always be paid to the 
patient’s temperament and general social and domestic 
background. A serious operation will make some of them 
into unhappy invalids, whereas with symptomatic treatment 
alone they may enjoy six months to a year of good health 
in ignorance of the diagnosis and then rapidly go downhill 
as metastases develop. More stoic patients are prepared to 
accept risks as long as a hope of cure exists. Indeed, it is 
from this group that advances in effective treatment derive. 

In this series 72 patients had either a resection or radical 
radiotherapy, leaving 200 (73%) in whom the growth was 
inadequately dealt with. In many patients there were several 
reasons for withholding treatment; the following were the 
principal causes—extrathoracic metastasis (65), mediastinal 
involvement (57), cachexia (31), bronchitis (16), pleural 
effusion (14), old age (10), and miscellaneous (7). 


Third Group 


This group comprises those for whom no more than symp- 
tomatic treatment is possible. Some survive for only a few 
days after diagnosis, others may linger on for many months. 
The diagnosis is usually obvious, and pathological proof is 
necessary only if there is any doubt. Indeed, there are times 
when confirmation by biopsy is an embarrassment when 
dealing with intelligent patients. Much has been said but 
little has been written about whether a cancerous patient 
should have the nature of his disease explained to him. 
The time-honoured British custom is to avoid letting the 
patient know at all costs, at the same time informing the 
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nearest relation. Personal experience suggests that this is 
the best approach, because on the few occasions when the 
diagnosis has been made known no advantage has resulted ; 
in the majority it has made no difference because they did 
not understand the implications, but in an important minority 
the information caused great unhappiness and hastened 
death. 

The management of these patients calls for considerable 
skill and judgment if the distressing effects of the disease are 
to be minimized and confidence in the medical attendants 
is to be maintained. The relationship between physicians 
and general practitioners is somewhat nebulous, and the 
question of routine attendances at out-patient clinics and 
consulting-rooms arises. Physicians are able to supply 
clinical and radiological progress reports and are conversant 
with recent trends in local symptomatic treatment ; general 
practitioners are equal if not more competent judges of the 
range of analgesics. The determining factor in whether 
specialist opinion is regularly sought is often the attitude of 
the patient. Some demand it, others are content to trust 
the family doctor in the knowledge that a further opinion 
can be sought if necessary. Sometimes the maintenance of 
hope in the face of increasing symptoms and unacquain- 
tance with the diagnosis is best ordered by one man, the 
family physician, the specialist having previously convinced 
the patient that he is having the correct treatment, that he 
may become worse befere he improves, and that further 
consultations can be arranged if necessary. As the problems 
of each patient are different, the happiest solution is often 
for the specialist to inform the family doctor fully of the 
prognosis and possible symptomatic treatment ard leave to 
him the question of further consultations. 

Symptomatic treatment consists of local measures, such 
as palliative radiotherapy and pleural aspiration, and anal- 
gesics. The former tend to be used while a reasonable good 
general health persists, and the latter in the terminal stages. 
Radiotherapy, which is unpredictable in its effect, is most 
likely to afford relief when there is obstruction of the 
superior vena cava; it can also benefit recurrent haemo- 
ptyses, intractable cough, and metastases in bone. Radio- 
active gold often checks the formation of metastatic effu- 
sions. There is considerable individual variation in the 
effectiveness of analgesic drugs. At first, preparations con- 
taining codeine and phenacetin are usually tried, with a 
barbiturate at night. When these fail to relieve pain, pethi- 
dine and methadone hydrochloride should be given before 
morphine and its derivatives are finally relied upon. In the 
last category, “ nepenthe,” heroin, and the Brompton cock- 
tail (morphine, cocaine, and gin) are usually tolerated best. 

Of the supportive measures during the terminal stages the 
following should be mentioned. Cyanosed patients benefit 
most from oxygen ; it should be given intermittently through 
a “polythene ” bag attached loosely to the head. Nausea, 
especially during radiotherapy, is often relieved by pyri- 
doxine, 60 mg. thrice daily, with a fluid intake of 2,500 ml. 
a day. Frequent moving of position lessens the chances of 
pressure sores and bronchopneumonia ; this may be facili- 
tated by using a cardiac bed. Pressure on the spine may be 
relieved by air rings and feather pillows. Much encourage- 
ment is needed to combat mental depression ; for this reason, 
patients with this disease should never be nursed in 


adjacent beds. 
Discussion 


The present position with bronchial carcinoma is that, of 
100 patients, 70 to 80 die within « year of diagnosis and not 
more than 10 survive five years. This appalling state of 
affairs is mainly due to two causes. Firstly, the disease has 
spread too far by the time the diagnosis is established, and, 
secondly, many patients are unable for one reason or 
another to tolerate radical treatment. In the future, improve- 
ments will undoubtedly be made, as they have been pro- 
gressively over the past 25 years. The following would 
seem to be the main lines of advance : prophylaxis, earlier 
diagnosis, better selection for radical treatment, improve- 
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nents in surgery and radiotherapy, and possibly some 
rely new approach through hormones or chemothera 


tic agents 

Prophylaxis, so far as is Known, ts concerned with pollu- 
ints in the inspired air. There can no longer be any doubt 
but that tobacco-smoking carries an added risk fo those 
whe ire susceptible to cance Equally, the itmosphere ot 


ndustrial towns predisposes to bronchial carcinoma (Waller 

1952 - Stocks and Campbell, 1955 ; Clemo et al., 1955) Far 
re needs to be known about the carcinogens involved 


before eficctive prophylactic measures can be firn ly recom 


Earlier diagnosis may be achieved either by periodic radio 
graphy of selected groups of the population or by shortening 
the interval between the onset of symptoms and treatment 


Mass radiography is an expensive undertaking for this pur- 


Pose A review of some 750,000 persons examined by this 
nethod showed that only 66 previously unknown carcino 
mata were brought to light, and of these only 38 were 


resectable (McNulty, 1954: Bondi and Leites, 1952), and 
the suggestion that all heavy smokers should have a routine 


chest iv examination every six months after the age of 
40 (Ochsner ef al., 1954) is hardly practicable at present 
Undoubtedly, mass radiography ts a valuable means of 


detecting carcinoma in its early stages ; indeed, 24 or nearly 
10 of the present series were detected in this way but 
not all fresh cases are chance findings, as people with recent 
respiratory symptoms tend to offer themselves for group 
urveys and the facilities are sometimes available to gener i! 
practitioners for use in selected cases However, mass 
idiography, which is primarily designed to detect pulmonary 
tuberculosis, will continue to contribute to the earlier diag 
nosis of bronchial carcinoma 

Attempts to shorten the interval between the onset of 
symptoms and treatment will always be a challenge. Men 
developing fresh respiratory symptoms after the age of 40 
should certainly be radiographed ; but this is by no means 
the whole story: far too much time has been wasted in the 
past between the radiological diagnosis, pathological con 
firmation, and effective treatment. One of the most difficult 
ispects of carly diagnosis is the interpretation of minimal 
radiological changes. Not infrequently a film shows an 
opacity measuring 3-5 mm. in a lung field which may not 
have been present in a previous film, should one be available 
The question that arises is whether or not the lobe or lung 
should be removed In the present state of knowledge, 
there 1s a tendency to wait for further films after an interval 
Perhaps future refinements in tomography, especially near 
the hilum, and in the examination of sputum for malignant 
cells will lead to more accurate assessment of these cases 

In selecting patients for surgical treatment, a balance must 
be kept between the extent of the operation and the resis 
tance of the patient. The most formidable operation of 
radical pneumonectomy, which involves extensive mediastinal 
dissection and intrapericardial ligation of the great vessels 
can be carried out with a mortality within two months of 
operation of 10%, in expert hands (Brock and Whytehead. 
19855) Further surgical innovations are unlikely to be 
dramatic, but there is room for improvement in dealing 
with metastatic glands in the region of the superior vena 
cava and the base of the neck. Obviously some patients 
cannot tolerate these radical procedures, but benefit from a 
lobectomy. On the whole it is not the purely surgical aspect 
which causes early post-operative deaths, provided the resus- 
citation and transfusion services are efficient. More impor- 
tant are cardiac irregularities, coronary thrombosis. venous 
thromboses, inadequacy of the remaining lung, and the toxic 
effects of anaesthetics A better appreciation of these 
hazards is slowly developing 

Radiotherapy, the Aunt Sally of radical treatment. has 
overcome many obstacles. Burns of the skin have been 
virtually eliminated, necrosis of the growth from overdose 
rarely occurs, and treatment bevond the point of systemic 
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tolerance is no longer carried out. Massive fibrosis and 


radiation pneumonitis, which have been so troublesome in 
the past, may well be alleviated by cortisone (Whitfield er al., 
1954: Levitt, 1955). When and how much cortisone should 
be given is uncertain. If it is given within six weeks of 
radiotherapy, it may interfere with the cancericidal effect of 
the deep x-rays, but certainly in some cases it seems to be 
emarkably efficient even if given after a lapse of many 
weeks. Some advances may derive from the newer and more 
powerful high-voltage units, but the difficulty of giving an 
effective dose to more than a small volume of the thorax 
which can be tolerated will remain. 

4 succession of chemotherapeutic agents, such as the 
nitrogen mustards, have been tried, but none seems to have 
the slightest beneficial effect upon bronchial carcinomata 
(Smithers. 1951). Attempts to find an effective substance 
continue. 

Summary 

A general review is presented of the management of 
carcinoma of the bronchus from the point of view of a 
physician, incorporating the findings in 272 cases seen 
personally since 1947, 

Despite considerable advances in surgery, and to a 
less extent in radiotherapy, in the last 25 years, the 
prognosis remains very poor for the majority of these 
patients. Of 191 patients in this personal series who 
have been followed for at least a year 41%, died within 
three months and 76%, within a year of diagnosis. These 
figures differ little from most published series. The most 
encouraging feature of treatment is the success of sur- 
gical resection in patients having well-differentiated car- 
cinomata which have not spread outside the lungs: for 
these, a 50%, survival at five years has been achieved. 
and longer follow-ups will probably reveal that a high 
proportion have been cured. Unfortunately the results 
of radical radiotherapy have been disappointing so far. 
partly because patients in the most favourable group 
have generally been treated surgically Few radio- 
therapists can claim a five-year survival rate in excess 
of 3 

Palliative treatment, in the form of radiotherapy and 
analgesics, does much to relieve distress and calls for 
considerable judgment in its administration. 

Advances in therapy are bound to continue, as they 
have done in recent years. Prophylaxis, by reducing 
pollutants in the inspired air, is being studied, and car- 
cinogens, such as 3-4-benzpyrene, are being isolated. 
Earlier diagnosis is made possible by modern methods 
of investigation of respiratory symptoms in the older 
age groups and by mass radiography. Better selection 
of patients for radical treatment, with a view to reducing 
the complications of treatment, is likely. Improvements 
in surgical and radiotherapeutic technique continue 
Perhaps some entirely new approach through hormones 
or chemotherapeutic agents may be developed. 
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The association of bronchial carcinoma with cerebellar 
degeneration is now well known (Brain ef al., 1951: 
Henson ef al., 1954). Recently, too, attention has been 
directed towards the occurrence of neuropathy and 
myopathy in cases of carcinoma of the bronchus 
(Henson eft al., 1954; Heathfield and Williams, 1955) 
following the earlier reports of Wyburn-Mason (1948) 
and Denny-Brown (1948) 

Mental deterioration, according to Brain et al. (1951), 
occurred as a fairly early symptom in three of their four 
cases, and was also described as a later feature in 
Greenfield's (1934) cases. In three out of five of the 
cases of Henson et al. (1954) which presented with pre- 
dominantly cerebellar disorders, dementia, euphoria, and 
memory loss are also mentioned. In another case whose 
main disability was a polyneuritis (Case 9), dementia was 
an early finding. Reference occurs to “ gross anxiety ” 
in Case 19, where a myasthenic and myopathic 
picture developed in conjunction with carcinoma of the 
bronchus ; later this patient was said to have become 
“mentally euphoric.” Microscopical changes in the 
cerebral cortex have been ill defined or totally lacking ; 
but here, as Brain ef al. (1951) point out, “ technical 
difficulties, especially the large area of cortex to be 
examined, make a histological assessment of the degree 
of degeneration in it difficult and uncertain.” 

In this paper three cases of severe mental disturbance 
are described, which either preceded or overshadowed 
the presence of bronchial carcinomas. All the cases 
occurred in males. Cerebral metastases were not found. 


Case 1 

A bricklayer aged 53 was admitted to the Maudsley Hos- 
pital on April 10, 1953. There was no family history of 
mental illness or any evidence of a previous breakdown. 
He was described as a man who had always worried over 
things, restless, and full of nervous energy, often depressed 
and pessimistic but never bad-tempered. For many years 
he had complained of dyspepsia, and had been given a 
careful diet by his wife. He was known to have no very 
strong feelings about religion. He rarely drank, but smoked 
about forty cigarettes a day 

His wife reported that he had become more depressed 
since September, 1952. He complained more of his stomach 
and visited his doctor frequently. He ate and slept poorly ; 
many nights he did not retire, but dozed in an armchair. 
In December, 1952, he was noted to be “ vacant” at times. 
He became quarrelsome and less sociable. Then he 
announced people were all against him, his workmates were 
plotting. and, he said, his family were trying to annoy him. 
On Boxing Day he suddenly became excited, and ran across 
the landing in the early hours of the morning, shouting 
that he must go to work. With some difficulty he was 
calmed down, and, in fact, after the Christmas holidays he 
returned to work. 


In February, 1953, he again behaved strangely. He in- 
sisted that his wife should leave her work and go with him to 
Mitcham. When they arrived there he told her to meet him 
in an hour's time, and then wandered off. Next day (Sunday) 
he was still agitated, saying, “ You can't trust anybody.” 
His daughter had gone off to Sunday school, and, in the 
words of his wife, “ that seemed to set him off talking about 
religion.” He locked his wife and little girl in a room with 
him, made his wife sit still on a chair, and started reading 
the Bible and praying aloud. He kept calling out to “ Lord 
Jesus * and scribbling on the walls. After his son had sent 
for the police the patient threw the Bible on the fire, then 
picked up the burning coals in his hands and rubbed them on 
his face, sustaining burns of his forehead. He was sent to 
an observation ward, and thence transferred to a mental 
hospital on February 16. 

Examination there revealed a small, pale, sandy-haired man 
in good general health. On physical examination the only 
abnormality noted was a second-degree burn of the forehead 
with singeing of the hair. He was quite co-operative, and 
explained away the burn by stating that he had fallen asleep 
and slipped on to the fire. No delusions or hallucinations 
were recorded, and he was correctly orientated. The haemo- 
globin was found to be 104% and sedimentation rate 5 mm. 
an hour. He made steady improvement after his admission, 
no further abnormalities being observed. A diagnosis of 
paranoid schizophrenia was made. He soon returned to 
work, but had another “ vacant” attack, became very restless, 
and had to be readmitted to the observation ward, “ com- 
pletely irrational, walking up and down and talking non- 
sense.” 

On admission to the Maudsley Hospital on April 10 he 
was found to be thin—weight 98 Ib. (49 kg.)}—anaemic 
(haemoglobin 52%), and with a cough. He had a pulse 
rate of over 100 a minute, but was afebrile. The liver was 
enlarged, with a hard irregular edge. No localizing signs 
were found in the chest or central nervous system. His 
mental state was thought to be normal apart from anxiety 
and some depression. He realized he had “ said silly things 
to everybody in the room,” seemed ashamed of his lapses, 
and was reluctant to speak of them. The E.S.R. was 68 mm. 
an hour, blood urea 24 mg. per 100 ml., and the W.R. 
negative. A chest radiograph on April 14 showed a mass 
at the right hilum. Tests for occult blood in the faeces 
were strongly positive. An E.E.G. showed a moderate diffuse 
abnormality of a non-specific kind without localizing features. 
These findings led to a tentative diagnosis of bronchial 
carcinoma with hepatic and cerebral metastases. The patient 
went rapidly downhill. and died 12 days later with terminal 
haemorrhage. 


Post-mortem Findings 


The right lung showed almost complete replacement of 
the middle lobe by a tumour, which extended into the upper 
lobe. The orifice of the right middle lobe bronchus was 
almost completely occluded by haemorrhagic necrotic 
material. The right main bronchus, 2 cm. from the carina, 
was stenosed owing to metastatic deposits in the adjacent 
lymph nodes. Invasion of the tracheobronchial lymph nodes 
on the right descended to the aortic and vena caval orifices 
in the diaphragm, that of the vena cava being partially 
stenosed. 

There was considerable metastatic invasion of the superior 
mesenteric lymph nodes. The liver was bulky (2,625 g.) and 
contained numerous carcinomatous deposits. 

The brain weighed 1,790 g. There was no external evi- 
dence of raised intracranial pressure, nor of secondary 
tumour deposits. The basal vessels and meninges were 
normal. After hardening in 10% formalin and sectioning, 
there was no evidence of secondary deposits or of hydro- 
cephalus. The junction of the cortex and white matter was 
well defined, but the white matter was of creamy colour 
and consistency, and appeared rather bulky. This was 
associated with compression of the lateral and third ven- 
tricles, which were reduced to narrow slits. 
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ments in surgery and radiotherapy, and possibly some 
entirely new ipproach through hormones or chemothera- 
peutic agents 

Prophylaxis, so far as is known, ts concerned with pollu- 
tants in the inspired air. There can no longer be any doubt 
but that tobacco-smoking carries an added risk for those 
who are susceptible to cancer. Equally, the atmosphere of 
industrial towns predisposes to bronchial carcinoma (Waller, 
1952 ; Stocks and Campbell, 1955 ; Clemo et al., 1955) Far 
more needs to be known about the carcinogens involved 
before effective prophylactic measures can be firmly recom 
mended 

Earlier diagnosis may be achieved either by periodic radho- 
graphy of selected groups of the population or by shortening 
the interval between the onset of symptoms and treatment. 
Mass radiography is an expensive undertaking for this pur- 
pose. A review of some 750,000 persons examined by this 
method showed that only 66 previously unknown carcino- 
mata were brought to light, and of these only 38 were 
resectable (McNulty, 1954; Bondi and Leites, 1952), and 
the suggestion that all heavy smokers should have a routine 
chest \-ray examination every six months after the age of 
40 (Ochsner et al., 1954) is hardly practicable at present 
Undoubtedly, mass radiography is a valuable means of 
detecting carcinoma in its early stages ; indeed, 24 or nearly 
10°. of the present series were detected in this way; but 
not all fresh cases are chance findings, as people with recent 
respiratory symptoms tend to offer themselves for group 
surveys and the facilities are sometimes available to general 
practitioners for use in selected cases However, mass 
radiography. which is primarily designed to detect pulmonary 
tuberculosis, will continue to contribute to the earlier diag- 
nosis of bronchial carcinoma 

Attempts to shorten the interval between the onset of 
symptoms and treatment will always be a challenge. Men 
developing fresh respiratory symptoms after the age of 40 
should certainly be radiographed ; but this is by no means 
the whole story: far too much time has been wasted in the 
past between the radiological diagnosis, pathological con- 
firmation, and effective treatment. One of the most difficult 
ispects of early diagnosis is the interpretation of minimal 
radiological changes. Not infrequently a film shows an 
opacity measuring 3-5 mm. in a lung field which may not 
have been present in a previous film, should one be available. 
The question that arises is whether or not the lobe or lung 
should be removed. In the present state of knowledge, 
there is a tendency to wait for further films after an interval 
Perhaps future refinements in tomography, especially near 
the hilum, and in the examination of sputum for malignant 
cells will lead to more accurate assessment of these cases. 

In selecting patients for surgical treatment, a balance must 
be kept between the extent of the operation and the resis- 
tance of the patient. The most formidable operation of 
radical pneumonectomy, which involves extensive mediastinal 
dissection and intrapericardial ligation of the great vessels. 
can be carried out with a mortality within two months of 
operation of 10% in expert hands (Brock and Whytehead, 
1955). Further surgical innovations are unlikely to be 
dramatic, but there is room for improvement in dealing 
with metastatic glands in the region of the superior vena 
cava and the base of the neck. Obviously some patients 
cannot tolerate these radical procedures, but benefit from a 
lobectomy. On the whole it is not the purely surgical aspect 
which causes early post-operative deaths, provided the resus- 
citation and transfusion services are efficient. More impor- 
tant are cardiac irregularities, coronary thrombosis, venous 
thromboses, inadequacy of the remaining lung, and the toxic 
effects of anaesthetics. A better appreciation of these 
hazards is slowly developing. 

Radiotherapy, the Aunt Sally of radical treatment, has 
overcome many obstacles. Burns of the skin have been 
virtually eliminated, necrosis of the growth from overdose 
rarely occurs, and treatment beyond the point of systemic 
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tolerance is no longer carried out. Massive fibrosis and 
radiation pneumonitis, which have been so troublesome in 
the past, may well be alleviated by cortisone (Whitfield er al., 
1954: Levitt, 1955). When and how much cortisone should 
be given is uncertain. If it is given within six weeks of 
radiotherapy, it may interfere with the cancericidal effect of 
the deep x-rays, but certainly in some cases it seems to be 
remarkably efficient even if given after a lapse of many 
weeks. Some advances may derive from the newer and more 
powerful high-voltage units, but the difficulty of giving an 
effective dose to more than a small volume of the thorax 
which can be tolerated will remain. 

A succession of chemotherapeutic agents, such as the 
nitrogen mustards, have been tried, but none seems to have 
the slightest beneficial effect upon bronchial carcinomata 
(Smithers, 1951). Attempts to find an effective substance 
continue. 


Summary 


A general review is presented of the management of 
carcinoma of the bronchus from the point of view of a 
physician, incorporating the findings in 272 cases seen 
personally since 1947, 

Despite considerable advances in surgery, and to a 
less extent in radiotherapy, in the last 25 years, the 
prognosis remains very poor for the majority of these 
patients. Of 191 patients in this personal series who 
have been followed for at least a year 41°% died within 
three months and 76%, within a year of diagnosis. These 
figures differ little from most published series. The most 
encouraging feature of treatment is the success of sur- 
gical resection in patients having well-differentiated car- 
cinomata which have not spread outside the lungs ; for 
these, a 50% survival at five years has been achieved, 
and longer follow-ups will probak ' reveal that a high 
proportion have been cured. Unfortunately the results 
of radical radiotherapy have been disappointing so far. 
partly because patients in the most favourable group 
have generally been treated surgically. Few radio- 
therapists can claim a five-year survival rate in excess 
of 3%. 

Palliative treatment, in the form of radiotherapy and 
analgesics, does much to_relieve distress and calls for 
considerable judgment in its administration. 

Advances in therapy are bound to continue, as they 
have done in recent years. Prophylaxis, by reducing 
pollutants in the inspired air, is being studied, and car- 
cinogens, such as 3-4-benzpyrene, are being isolated. 
Earlier diagnosis is made possible by modern methods 
of investigation of respiratory symptoms in the older 
age groups and by mass radiography. Better selection 
of patients for radical treatment, with a view to reducing 
the complications of treatment, is likely. Improvements 
in surgical and radiotherapeutic technique continue. 
Perhaps some entirely new approach through hormones 
or chemotherapeutic agents may be developed. 
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The association of bronchial carcinoma with cerebellar 
degeneration is now well known (Brain ef al., 1951: 
Henson ef al., 1954). Recently, too, attention has been 
directed towards the occurrence of neuropathy and 
myopathy in cases of carcinoma of the bronchus 
(Henson ef al., 1954; Heathfield and Williams, 1955) 
following the earlier reports of Wyburn-Mason (1948) 
and Denny-Brown (1948). 

Mental deterioration, according to Brain et al. (1951), 
occurred as a fairly early symptom in three of their four 
cases, and was also described as a later feature in 
Greenfield’s (1934) cases. In three out of five of the 
cases of Henson et al. (1954) which presented with pre- 
dominantly cerebellar disorders, dementia, euphoria, and 
memory loss are also mentioned. In another case whose 
main disability was a polyneuritis (Case 9), dementia was 
an early finding. Reference occurs to “ gross anxiety ” 
in Case 19, where a myasthenic and myopathic 
picture developed in conjunction with carcinoma of the 
bronchus ; later this patient was said to have become 
“mentally euphoric.” Microscopical changes in the 
cerebral cortex have been ill defined or totally lacking ; 
but here, as Brain ef al. (1951) point out, “ technical 
difficulties, especially the large area of cortex to be 
examined, make a histological assessment of the degree 
of degeneration in it difficult and uncertain.” 

In this paper three cases of severe mental disturbance 
are described, which either preceded or overshadowed 
the presence of bronchial carcinomas. All the cases 
occurred in males. Cerebral metastases were not found. 


Case 1 


A bricklayer aged 53 was admitted to the Maudsley Hos- 
pital on April 10, 1953. There was no family history of 
mental illness or any evidence of a previous breakdown. 
He was described as a man who had always worried over 
things, restless, and full of nervous energy, often depressed 
and pessimistic but never bad-tempered. For many years 
he had complained of dyspepsia, and had been given a 
careful diet by his wife. He was known to have no very 
strong feelings about religion. He rarely drank, but smoked 
about forty cigarettes a day 

His wife reported that he had become more depressed 
since September, 1952. He complained more of his stomach 
and visited his doctor frequently. He ate and slept poorly ; 
many nights he did not retire, but dozed in an armchair. 
In December, 1952, he was noted to be “ vacant” at times. 
He became quarrelsome and less sociable. Then he 
announced people were all against him, his workmates were 
plotting, and, he said, his family were trying to annoy him. 
On Boxing Day he suddenly became excited, and ran across 
the landing in the early hours of the morning, shouting 
that he must go to work. With some difficulty he was 
calmed down, and, in fact, after the Christmas holidays he 
returned to work. 


In February, 1953, he again behaved strangely. He in- 
sisted that his wife should leave her work and go with him to 
Mitcham. When they arrived there he told her to meet him 
in an hour's time, and then wandered off. Next day (Sunday) 
he was still agitated, saying, “ You can't trust anybody.” 
His daughter had gone off to Sunday school, and, in the 
words of his wife, “ that seemed to set him off talking about 
religion.” He locked his wife and little girl in a room with 
him, made his wife sit still on a chair, and started reading 
the Bible and praying aloud. He kept calling out to “ Lord 
Jesus * and scribbling on the walls. After his son had sent 
for the police the patient threw the Bible on the fire, then 
picked up the burning coals in his hands and rubbed them on 
his face, sustaining burns of his forehead. He was sent to 
an observation ward, and thence transferred to a mental 
hospital on February 16. 

Examination there revealed a small, pale, sandy-haired man 
in good general health. On physical examination the only 
abnormality noted was a second-degree burn of the forehead 
with singeing of the hair. He was quite co-operative, and 
explained away the burn by stating that he had fallen asleep 
and slipped on to the fire. No delusions or hallucinations 
were recorded, and he was correctly orientated. The haemo- 
globin was found to be 104% and sedimentation rate 5 mm. 
an hour. He made steady improvement after his admission, 
no further abnormalities being observed. A diagnosis of 
paranoid schizophrenia was made. He soon returned to 
work, but had another “ vacant” attack, became very restless, 
and had to be readmitted to the observation ward, “ com- 
pletely irrational, walking up and down and talking non- 
sense.” 

On admission to the Maudsley Hospital on April 10 he 
was found to be thin—weight 98 Ib. (49 kg.}—anaemic 
(haemoglobin 52%), and with a cough. He had a pulse 
rate of over 100 a minute, but was afebrile. The liver was 
enlarged, with a hard irregular edge. No localizing signs 
were found in the chest or central nervous system. His 
mental state was thought to be normal apart from anxiety 
and some depression. He realized he had “ said silly things 
to everybody in the room,” seemed ashamed of his lapses, 
and was reluctant to speak of them. The E.S.R. was 68 mm. 
an hour, blood urea 24 mg. per 100 ml., and the W.R. 
negative. A chest radiograph on April 14 showed a mass 
at the right hilum. Tests for occult blood in the faeces 
were strongly positive. An E.E.G. showed a moderate diffuse 
abnormality of a non-specific kind without localizing features. 
These findings led to a tentative diagnosis of bronchial 
carcinoma with hepatic and cerebral metastases. The patient 
went rapidly downhill, and died 12 days later with terminal 
haemorrhage. 


Post-mortem Findings 

The right lung showed almost complete replacement of 
the middle lobe by a tumour, which extended into the upper 
lobe. The orifice of the right middle lobe bronchus was 
almost completely occluded by haemorrhagic necrotic 
material. The right main bronchus, 2 cm. from the carina, 
was stenosed owing to metastatic deposits in the adjacent 
lymph nodes. Invasion of the tracheobronchial lymph nodes 
on the right descended to the aortic and vena caval orifices 
in the diaphragm, that of the vena cava being partially 
stenosed. 

There was considerable metastatic invasion of the superior 
mesenteric lymph nodes. The liver was bulky (2,625 g.) and 
contained numerous carcinomatous deposits. 

The brain weighed 1,790 g. There was no external evi- 
dence of raised intracranial pressure, nor of secondary 
tumour deposits. The basal vessels and meninges were 
normal. After hardening in 10% formalin and sectioning, 
there was no evidence of secondary deposits or of hydro- 
cephalus. The junction of the cortex and white matter was 
well defined, but the white matter was of creamy colour 
and consistency, and appeared rather bulky. This was 
associated with compression of the lateral and third ven- 
tricles, which were reduced to narrow slits. 
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Histological Appearances 

The primary tumour was an anaplastic mixed oat- and 
round-cell carcinoma of the bronchus showing areas of 
haemorrhage and necrosis. 

The cerebral cortex showed no abnormality of cyto- 
architecture. There was a moderate increase in astrocytic 
nuclei in the outer layer. In Holzer preparations a marginal 
gliosis could be seen in all regions of the cortex, but greatest 
in the occipital and inferior temporal areas and least in the 
frontal. This gliosis could be traced down to the middle of 
the third layer. The cortical neurones showed no evidence 
of ischaemia, neurofibril change, or pellagra. In the central 
white matter there was a fairly large increase in astrocytes 
with only a slight increase in the oligodendroglia 

Dilated perivascular spaces were conspicuous throughout 
the white matter, producing a fine honeycombed appearance, 
which was also present to a less extent in the cortex, parti- 
cularly in the deeper layers The caudate nucleus and 
putamen were normal. There was a perivascular increase 
in fibrous glia in the inner segment of the globus pallidus, 
and a light gliosis in the zona incerta. Holzer preparations 
showed a moderate fibrous gliosis throughout the centrum 
ovale, perivascular rather than diffuse in its distribution, 
and more intense in occipital than in temporal and orbital 
regions. A moderate subependymal gliosis could be traced 
from the third ventricle throughout the aqueduct to the floor 
of the fourth ventricle. There was a similar gliosis around 
both lateral ventricles. 

Within the cerebellum, the cells of the Purkinje and granule 
layers were normal, but the two layers were separated by a 
clear interval, most pronounced over the convexities of the 
folia. There was a moderate increase of the Bergmann glia. 
Astrocytes were also increased in both the dentate nucleus 
and the central white matter. 

The spinal cord, spinal nerve roots, and dorsal root ganglia 
were not available for examination. 


Case 2 

A millwright aged 43 was admitted to the Maudsley Hos- 
pital on June 7, 1951. There was no family history of 
mental illness or history of previous breakdown. The 
patient’s wife had left him, after a rather unhappy marriage, 
in 1947, and since then he had been solitary and self- 
neglectful. He suffered from “ chronic bronchitis” and was 
a very heavy cigarette smoker. 

On November 25, 1950, he attended the Brompton Hos- 
pital for the first time, with a history of haemoptysis eight 
months previously. No abnormal physical signs were 
detected, but an x-ray film revealed abnormal shadowing at 
the right base. At a later visit (May 31, 1951) the chest 
film showed collapse of the right upper lobe, with a possible 
mass at the hilum. 

He was admitted to an observation ward on June 2, having 
wandered away from his home, in a depressed and apathetic 
state. He refused to speak or to eat, stared, and rocked 
himself to and fro. He appeared to have lost his memory ; 
but four days later, while still in the observation ward, his 
memory returned and he recognized his sister. On June 7, 
after admission to the Maudsley Hospital, he was found to 
be afebrile, and had diminished air entry and percussion note 
at the right apex. He was observed to limp on the left leg, 
but there were no abnormal neurological signs, apart from 
some tenderness of the calf muscles. The only mental 
abnormality was some lability of mood. His intelligence 
quotient on progressive matrices was 90 and on the Mill Hill 
vocabulary 105. The W.R. was negative and the E.S.R. 
12 mm. an hour. An x-ray film of the chest showed collapse 
and consolidation of the right upper lobe, together with a 
mass extending upwards from the hilum. On July 4 lumbar 
puncture revealed a C.S.F. pressure of 100 mm. water. 
There was SS mg. of protein per 100 ml., cells were not 
increased, the Lange curve was normal, and the W.R. was 
negative. Four separate E.E.G.s were recorded in July and 
were essentially normal. 
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The patient had alternating lucid and confused periods. 
In the latter his behaviour was strange, and he verbigerated 
—for example, he was constantly begging pardon (on one 
occasion over a period of 15 minutes) for dropping cigarette 
ash on the floor. He kept up a continuous nonsensical and 
disconnected chatter—on recovery claiming an amnesia for 
these confused periods. During July the suspicion of cerebral 
metastases led to repeated neurological examinations, but 
with negative results until July 30, when extensor plantar 
responses were observed, strongly on the right and less so 
on the left. 

Mentally he continued to deteriorate. On one occasion 
echolalia was noted. In his confused phases his behaviour 
would become very disturbed ; he would disarrange the bed, 
tear up letters, throw food about, etc. At the beginning 
of August he developed pyrexia for the first time. At the 
end of August his liver became palpable, and he developed 
finger- and toe-clubbing. He died on October 11, after 
developing mediastinal obstruction a few days previously. 


Post-mortem Findings 


The mucous membrane of the right main bronchus showed 
a smooth white elevation, and where the bronchus divided 
into upper and lower branches the mucosa had been pene- 
trated by soft white tumour tissue. The growth extended 
into the right upper and middle lobes, the ventral part of 
the upper lobe being completely replaced by tumour which 
extended into the mediastinum surrounding the aorta. The 
upper lobe was adherent to the parietal pleura, which was 
thickened. Dilatation of the smaller bronchi and bron- 
chioles in the right lower lobe was observed. There were 
two nodules of tumour in the position of the paratracheal 
lymph nodes. The liver showed two very large masses 
(approximately 6 cm. in diameter), and was peppered with 
smaller nodules of tumour. 


Histological Appearances 


The primary tumour was a carcinoma of the bronchus of 
small oat-cell type. 

The brain weighed 1,360 g. 
evidence of metastases on sectioning. In all areas of the 
cerebral cortex the lamination was well preserved. The 
pyramidal cells of Ammon’s horn were intact throughout, 
the only abnormality being a mild subependymal gliosis. In 
the thalamus the neurones were normal in form and number, 
but there was a light gliosis, particularly evident in the 
medial part of the structure and showing perivascular 
accentuation. 

A constant finding in all parts of the subcortical white 
matter of the cerebrum was a mild but unequivocal fibrous 
gliosis, most conspicuous around blood vessels. A marginal 
gliosis of similar intensity was also to be seen in the cortex 
and could be traced down into the second lamina. Gliosis 
was also present in a subependymal situation in the lateral 
ventricles, the third ventricle aqueduct, and the floor of the 
fourth ventricle. The gliosis was rather more marked in 
the hippocampus, where it could easily be traced down 
through the layer of pyramidal cells, but was not present in 
the end folium. 

No evidence of abnormality was found throughout the 
pyramidal system, other than a fine honeycombing which 
involved all the white matter but was rather less pronounced 
than in Case 1. The Purkinje cells and granule cells of 
the cerebellar cortex were normal in structure and numbers, 
but it was noticeable that the two layers were separated by 
a clear space, particularly over the summits of the folia. 
The neurones of the anterior and posterior horns of the 
cervical cord were normal, and there was no abnormality 
of myelination of the long tracts. Around the central canal 
a mild subependymal gliosis could be detected. The anterior 
and posterior nerve roots and all elements of the dorsal root 
ganglia presented normal appearances. 


There was no naked-eye 
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Case 3 


A stockbroker aged 63 was admitted to the Bethlem Royal 
Hospital on January 8, 1953. No family history of mental 
illness was known. The patient had been invalided from 
the R.A.F. in the second world war with “ spastic colitis.” 
The history of the present illness as obtained from his wife 
was as follows. At the beginning of 1952 he slowed down 
in his activities and said he felt tired. When on holiday in 
the July he became what was described as “ delirious,” and 
was thought at the time to be suffering from heat exhaustion. 
On July 2 he sat up in bed suddenly, and talked incessantly 
to himself the whole night about past events, while fumbling 
with the bedclothes. In the morning he had a complete 
amnesia for his behaviour. After this his wife noted that 
he would quite suddenly fall asleep in his chair, or his 
memory would fail from time to time. 

At the end of July he was examined, but there were no 
abnormal physical signs. The cerebrospinal fluid was normal 
in all respects. An air encephalogram was normal. About 
this time he had three major convulsions. The diagnosis was 
thought to lie between Alzheimer’s disease and cerebral 
metastases from a carcinoma of the bronchus. An x-ray 
film of the chest in November revealed some shadowing at 
the right base. Between July and December his course was 
fluctuating, with lucid intervals lasting for a few days. 
However, before admission to the Bethlem Royal Hospital 
he had lost weight, did not ask for food, and became 
apathetic and incontinent. 

On admission he looked old, and was restless and fumbling. 
There was a perioral tremor. He was incontinent of urine, 
lacked initiative, and required hand-feeding. He tended to 
wander about at night. His speech was observed to be 
indistinct; he diverged from the point, and questions had 
to be repeated. He perseverated at times. His mood was 
drowsy and apathetic, and his attention and concentration 
were greatly impaired. He was found to be correctly 
orientated. 

He was very wasted, with a dorsal kyphosis, later shown 
to be due to neoplastic involvement of the fifth to the ninth 
thoracic vertebrae. He remained afebrile until March, 1953, 
after which there was slight pyrexia. No further abnormal 
physical signs were ever detected in the central nervous 
system. An x-ray film of the cliest showed a mass in the 
left paratracheal region, and a left pleural effusion; there 
was a healing pathological fracture of a rib, and the neo- 
plastic involvement of the vertebrae already mentioned. The 
sedimentation rate was 16 mm. an hour, haemoglobin 72% 
(11.2 g.% Haldane), and W.B.C. 7,300. 

His mental state continued to show great fluctuation. He 
gradually became weaker physically, and died on March 20, 
about 24 months after admission. 


Post-mortem Findings 

A large white irregular mass occupied the hilar region of 
the left lung, stenosing and infiltrating the main bronchus. 
Hilar and mediastinal glands were enlarged and adherent, 
and some showed central necrosis. The liver was enlarged 
and contained numerous secondary deposits. The brain 
weighed 1,390 g. In coronal slices there was no evidence of 
secondary tumour deposits, and the lateral and third ven- 
tricles were of normal size. 


Histological Appearances 

Sections of a secondary deposit in the liver presented the 
appearances of an oat-cell carcinoma of the bronchus with a 
marked tendency to alveolar arrangement within well-defined 
trabeculae. 

Brain.—In all regions of the cortex examined the cyto- 
architecture was well preserved, and no significant changes 
were to be seen in individual neurones. A consistent finding 
was a moderate increase in astrocytic nuclei in the molecular 
layer corresponding to a moderate fibrous gliosis in Holzer 
and Mallory preparations. This was most marked in the 


insula. Similar astroglial proliferation was also present in 
the subcortical white matter and corresponded to a light 
fibrous gliosis, largely perivascular in distribution and slightly 
greater in the temporal lobe than elsewhere. There was a 
honeycomb appearance of the white matter similar to that 
seen in Case 2. The Purkinje and granule cell layers of the 
cerebellum were normal but separated by a variable interval 
which, as in the other cases, was widest over the summits 
of the folia. In the central white matter of the cerebellar 
hemispheres there was dilatation of the perivascular spaces. 
The latter were the foci of origin of a light fibrous gliosis 
which could be traced through all parts of the white matter. 
A moderate subependymal fibrous gliosis was present in 
the lateral, third, and fourth ventricles, and was more exten- 
sive and intense in Ammon’s horn, while not involving the 
end folium. 

The spinal cord and peripheral nervous system were not 
available for examination. 


Discussion 


Clinically these three cases presented features of a toxic 
confusional psychosis running a fluctuating course. “ Lucid 
intervals” occurred in all. There was no clear evidence 
of any neurological abnormality, and convulsions occurred 
only in Case 3. Mental changes preceded the signs of 
pulmonary neoplasm in Cases 1 and 3 by six and four 
months respectively. In Case 2 the striking psychotic features 
appeared some 14 months after the initial symptom (haemo- 
ptysis) of the lung growth. 

It is noteworthy that the electroencephalogram in Cases 1 
and 2 showed little abnormality and that the cerebrospinal 
fluid in Cases 2 and 3 was normal. Further, there was no 
evidence of severe secondary infection—for example, hectic 
fever, sweating, copious sputum, albuminuria, or leucocytosis. 
Peripheral neuropathy and myopathy were not clinically 
demonstrable, nor was involvement of the cerebellum. All 
cases showed extensive bronchial carcinomas of anaplastic 
type at necropsy, but without evidence of cerebral metastases 
or meningeal carcinomatous infiltration. In each case the 
liver contained extensive metastatic tumour deposits. 

It is to be noted that there was no degeneration of the 
cerebellar Purkinje cells as described by Brain et al. (1951). 
In Case 2 the spinal cord, dorsal root ganglia, and nerve 
roots were normal, and in all three cases there was no patho- 
logical evidence of pellagra or of Wernicke’s encephalo- 
pathy. The sparing of such vulnerable areas as the 
Sommer sector of Ammon’s horn, the globus pallidus, the 
Purkinje cells of the cerebellum, and the neurones of the 
third cortical layer militates against the presence of an 
anoxic state in vivo. In Case 3 the contribution of convul- 
sions to the histological appearances of the brain of a 
man of 63 cannot readily be assessed, but there was no 
evidence of the usual anoxic sequelae. 

Evidence for Oedema.—A gross increase in brain weight 
was present only in Case 1, that of Case 2 was within 
normal limits, and that of Case 3 was rather above average 
weight for that age (see Table). Further, white matter of 


Weight of Brain 


Brain Weight 
Case Age po 
Actual Normal (Réssle, 1923) 
2 43 1,360 ¢ 1,361 g. 
1 53 1.790 g 1,338 g. 
63 1,390 ¢ | 1,306 g. 


creamy colour and consistency was present only in Case 1. 
The histological features of the white matter, similar in 
type but varying in intensity in the three cases, could be 
consistent only with an oedema of very brief duration. Thus 
there was no pallor of the myelin sheaths or any other evi- 
dence of their breakdown. The honeycomb appearance 
was probably due to some increase in interfascicular fluid. 
The astrocytes of the white matter exhibited various degrees 
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of swellixg, but amoeboid or other degenerate forms were 
not seen. The interfascicular oligodendroglia were swollen 
in all cases, but Greenfield (1942) has reported the normality 
of these cells in the presence of obvious oedema associated 
with cerebral tumour, granuloma, and abscess. The absence 
of any activation of the microglia confirmed the lack of 
damage to the myelin sheaths 

It must be concluded, then, that the honeycombing of 
the white matter together with the increased brain weight 
of one case must represent an increase in the inter-fibre 
fluid of the central white matter of such brief duration that 
myelin damage and its associated glial reactions have not 
yet occurred, 

In view of the relationship between hepato-cellular disease 
and organic dementia (passing into coma) described by 
Sherlock (1955), the presence of extensive liver metastases 
in these three cases must raise the question of a possible 
connexion between the liver damage and the mental state 
Such a connexion would imply that liver damage due to 
tumour deposits is to be regarded as a factor in the aetiology 
of the mental state distinct from the metabolic effects of 
the primary growth itself. Further, psychiatric disorders 
in malignant disease may be present in the absence of 
liver metastases (Brierley, unpublished cases; Meerloo, 
1944) 

The precise nature of the metabolic disorder associated 
with bronchogenic carcinoma remains elusive, and there is, 
as yet, little to replace the suggestion of Denny-Brown (1948) 
that carcinomas may produce some metabolite which inter- 
feres with the metabolism of vitamins. The very pleomorph- 
ism of the neurological and psychiatric manifestations of 
carcinoma of the bronchus, with a neuropathological picture 
ranging from apparent normality to severe cell loss—for 
example, cerebellum-——must imply a complex pathogenesis 
A factor of some importance here may be the normal 
involutional process This is suggested by the fact that 
in Cases | and 2 the marginal, subependymal, and white- 
matter gliosis could well be regarded as typical involutional 
change occurring at a presenile age (43 and 53 years). The 
interrelationship of involutional change, metabolic disorder 
due to carcinoma, and liver damage, and their contributions 
to the genesis of the psychiatric picture, cannot be assessed, 
but it is possible that in the presence of carcinoma involu- 
tional changes could be accelerated, and in the present 
cases might have contributed some structural basis for the 
mental changes. 

The various instances of the association of carcinoma with 
psychiatric symptomatology have been well reviewed by 
Fischer-Williams ef al. (1955), and the above three cases 
show that mental symptoms can also occur in the absence of 
cerebral metastases, meningeal infiltration, peripheral neuro- 
pathy. or myopathy. In view of the higher incidence of 
carcinoma in the older age groups, the possibility of a 
hidden neoplasm deserves consideration in middle-aged and 
elderly subjects admitted to observation wards of mental 
hospitals suffering from a subacute organic reaction 


Summary 


Three cases of carcinoma of the bronchus in patients 
aged 53, 43, and 63 years are presented. 

In Cases 1 and 3 psychotic features preceded symp- 
toms due to the growth, and in Case 2 they occurred 
14 months after the initial symptom of haemoptysis. 

The psychiatric symptoms were non-specific and 
resembled a fluctuating toxic confusional psychosis in 
which “ lucid intervals * were well marked. There were 
no associated neurological signs. 

In all cases cerebral metastases or meningeal infiltra- 
tion were absent. Liver metastases occurred in all 
three. 


Our thanks are due to Dr. D. L. Davies, physician, Maudsley 
Hospital, for permission to report Cases | and 2, and to Dr. 
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E. Stengel, reader in psychiatry, Institute of Psychiatry, Maudsley 
Hospital, for permission to report Case 3. We are grateful to 
Professor A. Meyer for help with the histological interpretations. 
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FAILURE TO PREVENT CONGENITAL 
SYPHILIS 


BY 
SYDNEY M. LAIRD, M.D., B.Sc., F.R.F.P.S., D.P.H. 


Regional Adviser in Venereology to the Manchester 
Regional Hospital Board ; Director of St. Luke's Clinic 
and the V.D. Department, Manchester Royal Infirmary 


Congenital syphilis is an eminently preventable disease 
provided the maternal infection is recognized in time 
to be adequately treated. As acquired syphilis in the 
expectant mother is so often clinically latent, its recog- 
nition must usually depend on the result of serological 
testing for syphilis. Amongst many others, Morton 
(1954) has stated that antenatal Wassermann-testing 
offers the best hope of the early eradication of congenital 
syphilis and has emphasized the need for close 
co-operation by all concerned in antenatal care if a high 
percentage of antenatal Wassermann-testing is to be 
achieved. 

What progress has been made towards this goal ? 
With venereologists in the lead persistent education over 
the past quarter-century has achieved much success in 
making a blood test for syphilis a routine measure in the 
majority of antenatal clinics of hospital and local public 
health authorities in England. The taking of this routine 
blood test for syphilis in expectant mothers was much 
facilitated by the introduction of rhesus-testing in 1947, 
and at that time it seemed that the goal of a blood test 
for syphilis as a routine in all expectant mothers would 
soon be realized. However, following the introduction 
of the National Health Service in 1948, the general prac- 
titioner has taken over the antenatal care of an increasing 
proportion of expectant mothers and, unfortunately, 
there is evidence that in few of such cases is antenatal 
blood-testing carried out. Thus in 1952, Macfarlane 
(quoted by Morton, 1954) found that on Tyneside, with 
an estimated 31,705 births (including stillbirths), of 
15,812 (S0%) antenatal Wassermann tests performed 
only 491 (3%) were made by general practitioners, who, 
according to the local executive councils, were remun- 
erated for the care of 15,178 pregnancies. 

In the area served by the Manchester Regional 
Hospital Board (Abstract of Statistics for the year ended 
December 31, 1954, p. 16 and Appendix Table vii) the 
40,945 hospital births were 60% (Table I) of the total 
births in a home population estimated by the Registrar- 
General to be 4,379,760. 

It might appear, therefore, that if, as at present, ante- 
natal testing is seldom carried out in that proportion 
(about half) of all expectant mothers supervised by 
general practitioners, examples of congenital syphilis 
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TasLe I1.—Total Births in the Manchester Regional Hospital Board 
Area, Showing the Number and Percentage of These Births 
Taking Place in Hospitals 


Total Births { Live Births Total Births | Percentage of 


Year (Live and Still) | in Area | (Live and Hospital 

Occurring in of Still) in Births to 

| Area of Board | Board Hospitals | Total Births 

1949 | 74,182 71,489 40,535 $5 
1950 | 69,659 67,983 41,161 s9 
1951 68,813 67,053 40,057 
1952 68,399 | 66,624 41360 | 60 
1953 | 69,330 67,558 41,820 60 
1954 67,997 66,125 40,945 60 


will continue to occur and be a reproach to the preven- 
tive aspects of the Health Service in general and the 
maternity service in particular. Is this conclusion 
justified or are there other factors involved in the con- 
tinuing failures to prevent congenital syphilis ? Answers 
to these questions have been sought by a study of the 
position in the area served by the Manchester Regional 
Hospital Board. 


Present Study 


The Manchester Regional Hospital Board area extends 
from Barrow-in-Furness in the north-west to Crewe in the 
south, a distance of about 120 miles (193 km.). The area is 
not more than 30 miles (48 km.) wide at any point, and the 
Census (1951) population was 4,398,306. More than 
2,400,000 people live within a distance of 12 miles (19 km.) 
of Exchange Station, Manchester, and this is recognized as 
the most densely populated industrial area in Europe, not 
excluding the Ruhr. North of Preston the area is rural in 
character, with concentrations of population on the coast 
round Blackpool, in the vicinity of Lancaster, and at 
Barrow-in-Furness. 

While some cases of infantile syphilis are still treated by 
paediatricians, the majority are known to the venereal dis- 
eases clinics and are consequently reported in the elinics’ 
annual returns, which are sent through the Regional Hos- 
pital Board to the Ministry of Health. These statistical 
returns for the 22 clinics operating in the Manchester 
Regional Hospital Board area show that, during the five- 
year period 1950-4 inclusive, congenital syphilis was diag- 
nosed in 75 infants under 1 year of age. In the four years 
1951-4, inclusive, congenital syphilis was also diagnosed in 
58 children aged 1 to 5 years. The records of these children 
and their mothers have provided the material for the present 
study, which has taken special account of the causes of 
failure to recognize the maternal syphilis in time to prevent 
or treat the foetal infection adequately. In addition, six 
cases in children between 1 and 5 years of age born just 
before 1951 are included, so that the total in the group 
studied is 139 (40 males, 99 females). Some 30 cases were 
rejected because it was felt that the original diagnosis of 
congenital syphilis was almost certainly mistaken, the two 
cemmon errors being failure to allow for the “ spill-over” 
of maternal reagin to the infant's circulation (blood taken 
in hospital from cord or soon after birth) and the practice 
of some obstetricians in giving “insurance” courses of 
penicillin to the infant immediately after birth where it 
was known that the mother had received antenatal treat- 
ment for syphilis. The remaining 109 cases were divided 
arbitrarily into two groups depending on whether or not 
the mother had had an antenatal blood test (Table II). 


Taste Il 
No. of Cases of 
Diagnosed Congenital Syphilis 
Under | Year 1-5 Years 
No antenatal test , 23 52 
Antenatal test done 29 5 
Diagnosis rejected 2 23 7 
Total ; on 75 64 


APRIL 7, 1956 


CONGENITAL SYPHILIS 769 


Cases Without Antenatal Blood Test 


This group of 75 cases was further analysed to discover 
by whom antenatal supervision, if any, had been carried 
out, It was known that certain local authorities had not 
established a routine blood test in their antenatal clinics 
until 1949, and this delay is obvious from Tables III and IV. 
Unfortunately, information was insufficient in 25 cases 
(Table IID, including four children born abroad to displaced 


Taace Ill.—Congenital Syphilis Diagnosed Between and § Years 


ge 
Antenatal Care but No Blood Test 
Year Total 
of Birth None General | Antenatal No — 
. Practitioner Clinic Information 

1944 1 1 
1945 1 i 
1946 1 I 2 1 5 
1947 i 2 2 6 il 
1948 | 1 | 2 5 8 
1949 3 2 4 4 13 
1950 1 1 5 
1951 I 1 I i 4 
1952 | | 1 1 
Total 7 | 8 | 12 25 52 


TABLE IV.—Congenital Syphilis | Under 1 Year 


. Antenatal ( Care but No Blood Test 
ear 
N Total 


of Birth Noss General Antenatal ° 
Practitioner Clinic Information| 

1950, 7 | 10 
1951 ‘ 2 - 1 
1952 2 2 4 
1953 | - 
1954 - -- 

Total 14 5 2 2 23 


persons and one foundling from an orphanage. The re- 
mainder include the children of mothers confined at home 
by midwife or medical practitioner and also cases diagnosed 
during the family investigation by the venereologist of ex- 
pectant mothers, found to be seropositive in a further preg- 
nancy, who had attended antenatal clinics before blood- 
testing was established as a routine. It is clear (Table IV), 
however, that during 1950-4 inclusive failure to prevent 
congenital syphilis arose most commonly because of failure 
of the expectant mother to seek any antenatal care or be- 
cause the general practitioner failed to include a blood test 
in his antenatal supervision. 

Infection was discovered in the 75 cases missed in the 
antenatal period, as follows: 


Child developed physical si of congenital syphilis ‘ 38 
Mother had antenatal bl test in subsequent pregnancy 17 
Examined as family contacts P 4 
Mother had blood test after admission in labour me 6 


The presenting clinical signs in the 38 cases, three of 
whom died in infancy from congenital syphilis, were: 
Rash and/or snuffles, condylomata, and enlar; spleen ; 13 
Periostitis (including one ysis) .. 3 
Hydrocephalus is 1 
Neurosyphilis 1 
Paroxysmal haemoglobinuria 1 
Interstitial keratitis 14 
Not specified 5 


Of the 75 mothers who had had no antenatal blood test, 
10 (13.3%) had defaulted from syphilis treatment at the 
V.D. clinic before pregnancy ; the husband of one mother 
had been treated for secondary syphilis but refused to bring 
his wife to the V.D. clinic for examination ; three mothers 
had each lost a previous child from syphilitic infection, but 
the obstetrician neglected to take any action; and another 
mother had had a previous stillbirth in hospital, the cause 
of which had not been investigated. Thus in 15 (20%) of 
these 75 expectant mothers the diagnosis could have been 
elicited or strongly suspected if a fuller case history had 
been taken, and, in fact, it is probable that 13 of these 
mothers knew that they had syphilis. 
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A faultless obstetric history in previous pregnancies is 
not a complete guarantee against congenital syphilis, usually 
due to infection of the mother immediately before or during 
the existing pregnancy (Case 1504). 

Case 1504.—Child seen in 1953, aged 5 years, with interstitial 
keratitis. Born at home in 1948, after six previous healthy 
children. No antenatal blood test taken. 

For the same reason the practice of omitting a blood test 
in subsequent pregnancies in cases in which the antenatal 
blood test was negative in a previous pregnancy is unsound. 
The blood test for syphilis should be a routine in each 
pregnancy. 

Antenatal Blood Test Taken 


There were 34 cases of congenital syphilis, 29 in infants 
under 1 year, where the mother had had a blood test taken 
during her antenatal supervision, Study of the records of 
these cases revealed the reasons for failure to obtain a 
healthy child (Table V). 


Taste V.—Reasons for Failure to Obtain a Healthy Child Where 
the Mother Had Had an Antenatal Blood Test (34 Cases) 


Reason for Failure | No. 


Positive blood test in antenatal clinic but no action taken 2 6 

Positive blood test discovered too late to start treatment before 

delivery 3 9 

Treatment of maternal syphilis begun less than 3 months before | 

delivery 16* 47 
Treatment of maternal syphilis 3 or more months before 

delivery, but mother defaulted from treatment 6 18 

Antenatal blood test negative ne 6 18 


~ @ Includes 3 in which premature labour reduced the time available for 
antenatal treatment. 


Fallacies Due to Maternal Reagin 


In most expectant mothers the syphilitic infection has 
passed the primary and secondary stages and is clinically 
latent. The positive serological tests are consequently slow 
to revert to negative during and after treatment, so that at 
delivery the mother’s blood usually still contains reagin 
whieh “ spills over” to the infant circulation and gives posi- 
tive reactions to the serological tests for syphilis. This 
maternal reagin disappears from the infant's blood within 
a few weeks, and if the infant is not infected his tests soon 
become negative. In such cases tests taken from the um- 
bilical cord or from the baby in the early neonatal period 
are very misleading, and have been responsible for many 
healthy infants being mistakenly diagnosed as congenitally 
syphilitic. In the absence of unequivocal clinical signs or 
radiological evidence of periostitis no infant should be diag- 
nosed as suffering from congenital syphilis until quantitative 
blood tests, repeated weekly, show a definite and sustained 
rise in titre. These fallacies in infants arising from the 
“ spill-over” of reagin from the mother, while well known 
to venereologists, still require wider recognition amongst 
obstetricians and paediatricians. 


Discussion 


Early Diagnosis.—It is believed that syphilitic infection 
of the foetus occurs only after placental function is estab- 
lished. Treatment of the mother with penicillin before the 
fifth month of pregnancy usually prevents infection of the 
foetus provided that the maternal infection does not relapse 
during the later months of pregnancy. If treatment is 
given before the fifth month and subsequently maintained 
throughout the pregnancy (to guard against relapse or re- 
infection), a healthy infant can virtually be guaranteed. 

Delayed Diagnosis (16 cases, 47%).—When initial treat- 
ment is not started until the later months of pregnancy the 
foetus may be infected, but, by virtue of the mother’s treat- 
ment, may be healthy at birth or show clinical, radiological, 
and/or serological evidence of resolving infection and pro- 
ceed to cure without further independent therapy. The 
decision to institute or withhold treatment in such infants is 
often difficult, and the temptation to give an “ insurance 
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course” of penicillin is understandable. However, if the 
latter is done the child should not automatically be diag- 
nosed officially as a case of congenital syphilis, as otherwise 
the national figures will provide a distorted and artificially 
unfavourable picture of the true position. 

Need for Greater Liaison Between Obstetrician, Paedia- 
trician, and Venereologist-——These problems arise imme- 
diately after birth, while the infant is in the hospital care 
of the obstetrician or paediatrician, and, if close liaison 
exists, the venereologist can be of much assistance in such 
cases. Too often the venereologist sees the infant for the 
first time after several weeks, when it has been given much 
penicillin and an accurate diagnosis is no longer possible. 

Effect of Prematurity (3 cases, 9%).—Syphilitic infection 
in mother and foetus may itself cause premature delivery, 
and such an event shortens the time available for antenatal 
treatment and reduces the prospects of obtaining a healthy 
infant (Case 436). Moreover, there is some evidence that 
the institution of antisyphilitic treatment may precipitate 
premature labour due to the Herxheimer reaction. These 
two factors again emphasize the importance of early diag- 
nosis and treatment of the syphilitic mother. 

Case 436.—Antenatal W.R. positive. Due September 10, 1951. 
Treatment started July 5, but infant born prematurely (weight 
4 Ib. 10 oz.—2.1 kg.) with congenital syphilis. 

Default from Antenatal Treatment (6 cases, 18%).—Even 
where maternal infection is diagnosed early, failure may 
arise if the mother defaults from treatment. This problem 
of default is a perennial one to the venereologist, but nor- 
mally the expectant mother is particularly amenable to 
encouragement and persuasion based on the benefits of 
treatment, particularly in relation to her unborn child. Such 
default is much less likely to occur if the expectant mother 
is offered treatment by the venereologist in a special session 
held in the antenatal clinic, but, in spite of the best efforts, 
it seems that some individuals will default before treatment 
is completed. In antenatal cases, especially towards full 
term, it often spares the patient much effort if her injections 
of penicillin are given by her own doctor, and where this 
step has been suggested I have always found the general 
practitioner fully co-operative. 


False-Negative Blood Tests 


In the present study there were six mothers (18%) with 
negative antenatal blood tests who nevertheless gave birth 
to congenitally syphilitic infants. Syphilis may be acquired 
only towards the end of pregnancy after a blood test taken 
at the beginning of antenatal supervision has given a 
genuinely negative result (Case 9724). 

Case 9724.—A 2-para. Routine antenatal Kahn negative, 
August, 1952. Confined November 13. Child seen February, 
1953, with infantile syphilis. Mother's W.R. and Kahn positive 
on March 3 and history indicated that she had secondary syphilis 
in October/November, 1952. Her husband refused to attend for 
examination. 

In populations with a high incidence of infectious syphilis 
it is therefore necessary to insist on two blood tests during 
each pregnancy to detect those cases which become infected 
in the later months of pregnancy. With the present low 
incidence of infectious syphilis in England this repeated 
blood-testing is not justified as a routine but should still be 
considered in women known to be promiscuous, A syphi- 
litic woman, without treatment, may become seronegative 
with the standard tests (W.R. and Kahr) and still infect 
the foetus (Case 3451). Again, the untreated infected 
mother may almost reach seronegativity and show fluctuat- 
ing results, sometimes negative, sometimes doubtful or posi- 
tive (Case E.64). 

Case 3451.—A 4-para. Antenatal test negative. Child showed 
congenital syphilis and mother’s test then found doubtful. 
Treponema! immobilization test (T.P.1.) positive in mother. 

Case E.64.—A 3-para. Antenatal test negative in May, 1953. 
On July 2 tests positive. Confined July 4. Child showed signs 
of congenital syphilis on September 16. Then discovered that 
husband had been treated for primary syphilis in 1949. 
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These two possibilities could be guarded against only by 
the routine use of the T.P.I. test in all expectant mothers, 
and such a proposal is impracticable owing to the technical 
complexity of the test. 

A woman who has had inadequate treatment for syphilis 
may be seronegative when tested antenatally but undergo 
serorelapse later in the pregnancy and infect her child 
(Case 52/385). 

Case 52;385.—A 2-para. Treated May, 1950, during first preg- 
nancy for secondary syphilis (6 mega units of penicillin, nine 
0.45-g. doses of N.A.B., nine 0.2-g. doses of bismuth) and 
then defaulted. Antenatal test negative in September, 1951. 
Confined February, 1952, and child showed signs of congenital 
syphilis three months later. Mother’s blood test positive on 
April 28. 

Cases will be missed if the serological test is insuffi- 
ciently sensitive (Case 1773). 

Case 1773.—Child aged 2 seen in 1954 with infantile syphilis. 
Mother's antenatal Kahn test negative in 1952. Investigation of 
mother in 1954 revealed positive blood W.R. and positive changes 
in C.S.F. Also found that husband had been treated for neuro- 
syphilis in 1950 by the neurologist of another hospital, but no 
action had been taken to notify husband's doctor of the diagnosis, 
to refer him to the V.D. clinic for further treatment and follow- 
up, or to have the wife examined. 


The problem of insensitivity of the standard serological 
tests for syphilis (S.T.S.) is one of considerable technical 
complexity. If sensitivity is raised too far, specificity is 
sacrificed and false-positive reactions become more frequent. 
The best solution to this problem lies in the use of two 
serological tests on each specimen, one flocculation test 

for example, standard Kahn test—and a complement- 
fixation test—for example, the Wassermann reaction: re- 
liance on one flocculation test alone is condemned. There 
is also a strong case for concentrating the work of sero- 
logical tests for syphilis in a few major serological labora- 
tories in which the daily testing of adequate numbers of 
specimens and the experience and interest of a full-time 
serologist will ensure a much higher standard than that 
of the general laboratory, in which a few serological tests 
are performed only once or twice weekly, often by a junior 
technician. 


Failure or Delay in Taking Action 


There is little point in taking a blood test from antenatal 
cases if the laboratory report is not noted at once and effec- 
tive action taken. In a busy antenatal clinic positive reports 
may be overlooked (Case 362) or action may be delayed 
(Case 468) unless a definite arrangement is in operation 
whereby the obstetrician’s attention is drawn to the positive 
result without awaiting the patient's next visit. The wide- 
spread practice of awaiting the report on a second specimen 
of blood before arranging consultation with the venereo- 
logist is responsible for delays which in some cases may 
be vital. The venereologist may find definite clinical or 
historical evidence of syphilis which will justify immediate 
treatment without repetition of the blood test. When he 
finds no such evidence and requires to have the test repeated 
the venereologist may wish to divide the specimen and 
obtain the opinion of two serologists in different labora- 
tories. Moreover, as valuable evidence can often be found 
by examination of the husband and any previous children, 
arrangements for such investigations can be made imme- 
diately. 

I have experience of a system whereby my consultant 
colleagues at hospital authorized the serologist to send 
copies of positive reports direct to the venereologist, who 
then seeks out the consultant concerned for discussion of 
the case and agreement on the action to be taken. In this 
way no cases are overlooked and unnecessary delay is 
avoided. Such an arrangement has much to commend it 
for use in hospitals and antenatal clinics of local authori- 
ties, but would be laborious to organize for specimens sent 
to the laboratory by general practitioners owing to the need 
to approach them individually for their permission for the 
disclosure of the information to the venereologist. 
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Case 362.—Antenatal blood test positive. No action taken. 
Child showed signs of congenital syphilis two weeks after birth. 

Case 468.—Antenatal test positive on December 17, 1953. Re 
sult overlooked in antenatal clinic until June 17, 1954, when 
test was repeated. Mother not seen by venereologist until one 
day after delivery. Child developed signs of congenital syphilis. 

Infrequently, delay in starting antenatal treatment may 
arise in the V.D. clinic. This may be due to sins of omis- 
sion (Case 7552) or to delaying treatment until the diagnosis 
in the mother has been fully confirmed. The former can 
be avoided in the busy clinic by maintaining a special list 
of pregnant patients to show their dates of future attend- 
ance. In this way their non-attendance is noted im- 
mediately and action can be taken by letter or visit to bring 
them back for treatment. The occurrence of false-positive 
results with the standard serological tests for syphilis makes 
the venereologist cautious in diagnosing syphilis in a patient 
who has no history or clinical signs of infection. Such cases 
demand full investigation, including family contacts, before 
a firm diagnosis is made and treatment is begun. In the 
pregnant woman, however, the delay occasioned by such 
investigation may jeopardize the chance of obtaining a 
healthy child and most venereologists agree that when such 
cases arise in pregnancy treatment should be given without 
delay and without awaiting the results of the full investiga- 
tion. 

Case 7552.—Mother referred to V.D. Clinic from antenatal 
clinic with positive antenatal blood test report some three and a 
half months before delivery. Husband found to have had 
syphilis in the Services. Mother defaulted and was brought 
back to start antenatal treatment only six weeks before confine- 
ment. Child developed condylomata lata 10 weeks after birth. 


Conclusions 


Although this study emphasizes the recent failures to 
prevent congenital syphilis, the real progress towards the 
elimination of this preventable disease recorded by the Chief 
Medical Officer’s Annual Report to the Minister of Health 
(1955) must not be overlooked. Throughout England many 
infected women have been discovered and successfully 
treated as a result of careful antenatal supervision, which 
has included antenatal blood-testing. The study makes 
clear, however, that: (1) some pregnant women still come to 
confinement without antenatal care ; (2) others receive ante- 
natal supervision that does not include a routine blood test ; 
(3) the maternal infection is diagnosed too late for treat- 
ment to prevent infection of the foetus; (4) premature 
labour reduces the time available for antenatal treatment ; 
(5) some infected pregnant women default from treatment ; 
(6) some pregnant women, in spite of a negative antenatal 
blood test, may still produce a child with congenital 
syphilis ; and (7) there is need for greater liaison between 
the maternity services and the venereologist. 

It must be concluded from this study that the routine ante- 
natal blood test will not by itself lead to the complete 
elimination of congenital syphilis, although it can be instru- 
mental in reducing greatly the incidence of this condition. 
This pessimistic conclusion, however, must not be used as 
an argument against the campaign for a blood test for 
syphilis as a routine in all expectant mothers. Other factors, 
which are now in operation and will eventually lead to 
the total elimination of congenital syphilis, will be discussed 
in a further communication. 


Summary 


The records of 139 cases of congenital syphilis in 
children under 5 years of age, reported by 22 venereal 
disease clinics in the Manchester Regional Hospital 
Board area during the five years 1950-4 inclusive, have 
been studied to determine the causes of failure to prevent 
what is widely stated to be a preventable disease. The 
causes of failure are discussed, and it is concluded that 
the practice of taking a routine antenatal blood test, 
whilst instrumental in greatly reducing the incidence of 
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foetal infection, will not by itself prevent completely the 
occurrence of congenital syphilis. Other factors which 
will lead to the achievement of this goal will be dis- 
cussed in a further communication 

I wish to thank my colleagues, Drs. A. C. C. Davey, C. B 
Dawson, J. F. Mackay, R. S. Morton, L. Read, P. S. Silver, and 
L. Watt, for kindly providing information about the cases 
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The finding by Aird, Bentall, and Roberts (1953) of an 
association between carcinoma of the stomach and blood 
group A and by Aird, Bentall, Mehigan, and Roberts 
(1954) between peptic ulcer and blood group O has 
made it desirable to search for similar associations in 
other diseases. We describe here the results of indepen- 
dent surveys in Liverpool and in Oxford of the ABO 
blood group distribution among 1,333 patients suffering 
from diabetes mellitus and compare them with control 
series, 

Source of Material.—The Liverpool series was drawn 
from patients attending the diabetic clinic of the David 
Lewis Northern Hospital during a five-months period 
and comprises 833 cases. The Oxford series consists of 
500 cases chosen at random from the patients attending 
the diabetic clinic at the Radcliffe Infirmary, The diag- 
nosis of diabetes had been confirmed in all patients by 
high fasting-blood-sugar levels or by abnormal glucose- 
tolerance curves. The Rhesus and MN groupings of 
the Oxford patients were also determined. 


Control Samples and the Subdivision of the Liverpool Area 

The most suitable control samples available are those 
for the general population, based on consecutive regis- 
tration of blood donors by the National Blood Trans- 
fusion Service. The figures used are shown in Table I. 
They were provided by the Nuffield Blood Group Centre 
of the Royal Anthropological Institute. 


Taste I.—Control Samples Used. (Supplied by the Nuffield 
Blood Group Centre) 


o AB Total 


*Liverpool Postal District 1,673 1.374 | 303 101 | 3.451 
*Remainder of S.W. Lan- | | | 

cashire 1,473 | 1,278 | 243 69 | 3,059 
West Cheshire $46 | $21 135 45 | 1.247 
Oxford 2,888 | 2,839 | $57 208 «6,492 


* Added to give a single series 


As a control series for the Oxford group of diabetic 
patients 6,492 blood donors in Oxfordshire and neigh- 
bouring counties were used. 
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The choice of controls for the Liverpool series was 
not so straightforward. The patients’ homes were 
situated as follows: Liverpool postal district, 533 ; 
remainder of $.W. Lancashire, 80 ; West Cheshire, 199 ; 
North Wales, 10 ; elsewhere in the United Kingdom, 1!. 
The Nuffield Centre figures given in Table I do not 
show any significant difference between the Liverpool 
postal area and the rest of S.W. Lancashire ; hence these 
patients could be added together, the control figures ased 
being the sum of the first two lines of Table 1. The 
available Nuffield Centre figures for North Wales 
(making no distinction of racial origin) are very similar 
to those of S.W. Lancashire, so the 10 patients have 
been added to that series. The I1 patients coming from 
outside the areas named were mostly from N.W. Lan- 
cashire, and they too have been added. 

West Cheshire must be kept separate, as the control 
frequencies are quite different. Hence the whole 
material available for this paper has been divided into 
three series, the areas being S.W. Lancashire, West 
Cheshire, and Oxford. 

It will be noted that the Liverpool controls are slightly 
lower in blood group A than those of the rest of S.W. 
Lancashire, though the difference is not significant. The 
numbers in the control series are fairly equal, whereas 
many more patients are drawn from the Liverpool 
postal district. Hence, addition of the two control series, 
which seems desirable in the interests of simplicity and 
numbers, has the effect of slightly reducing the difference 
between diabetics and controls which is described in 
this paper. 

Results 

Ihe basic data, with subdivisions by area, sex, and age at 
onset of diabetes mellitus, are shown in Table Il. If men 
and women of all ages are compared with the controls of 
Table I, the findings may be summarized as shewn in 
Table Ill. The control figures are weighted according to 
the numbers of diabetic men and women drawn from each 
area The one striking difference is that compared with 
the controls the men show a higher proportion of patients 
of group A and a lower proportion of patients of group O. 
On the other hand, there is no such difference in the 
women. 

The relative differences in groups O and A, for which 
considerable numbers are available, were examined first. The 
method recommended by Aird et al. (1954) for examining 
the differences in blood-group proportions and the homo- 
geneity of the areas was used, and the comparison is shown 
in Table IV. The relative increase in blood group A in 
men is shown to be fairly highly significant. A direct com- 
parison of the men and women patients also yields a signi- 
ficant difference. The women are closely similar to the 
controls. The three areas are perfectly homogeneous. 

The men patients are lower in blood group B than are 
the controls, but the numbers are small and the difference is 
not significant. 

The women patients show a rather high proportion of 
group AB. This has been examined in two ways. First, a 
direct comparison has been made with the controls in regard 
to the percentage of group AB. With the method of Aird 
et al. (1954), x’ for the difference is 3.25 and so does not 
attain the 5% level of significance. \° for the heterogeneity 
of the three areas is 2.88, which is not significant, but does 
to some extent reflect the fact that the excess of those of 
group AB is confined to two of the areas. Secondly, if the 
figures are added together, irrespective of area, Fisher's test 
for unreasonableness of group proportions (Dobson and Ikin, 
1946) gives an expected number of those of group AB of 
25.804 against the 38 observed, x’ for one degree of freedom 
being 3.99, which just exceeds the 5% level of significance. 
It may be concluded that, while the women are rather high 
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in the proportion of AB blood, there is no clear indication 
that this might not be due to the accidents of sampling. 

It is shown later that subdivision of the males raises the 
possibility that the excess of group A may not be the same 
in all types of diabetes. To give every chance for differ- 
ences to emerge, should they be present, alternative com- 
parisons can be made by adding the two groups which are 
in excess—namely, A and AB—and also the two groups 
which are reduced—namely, O and B. Thus the percentage 
now examined is that of persons who possess gene A. The 
results for the totals.are shown in Table V. This comparison 
shows much the same differences as the previous comparison 
involving groups O and A only, but the significance of the 
difference between the men patients and the controls is 
increased. 


Taste Il.—Basic Data. Blood Groups of Diabetic Patients by 
Area, Sex. and Age at Onset 


Men | Women 


> 
> 
> 
= 
> 
> 


South-West Lancashire 


10-19 > | 10 1 o | 8 si $4.8 
20-29 2 im i 3 1 8 0 | 2 0 
30-39 | 16 15 5 | 0 
| | 14 2 4 | 25 | 26 3 | 3 
so-s9 | 24 | 22 | 3 62 50 
60-69 | 16 oS 52 43 10 8 

70 + o | 16 15 6 I 
Total | 91 | 101 19 | 10 | 189 | 164 42 18 

West Cheshire 

9 2 3 0 0 
10-19 rig 4 2 0 
20-29 5 6 0 4 
30-39 aS 0 0 4 I o; 1 
40-49 io | 8 1 | o 
| 6 9 0 0 19 12 0 
o-oo | s | 8 |] 1 0 i2 | 14 2 0 

70+ | 2 | 4 | 0 0 3 | 6 | 0 1 
Total | 30 | 4 | 5 1 36 | s2 | 6 | 3 

Oxford 

4 2 1 0 | 0 
019 | 7 | 7 s | 4 
30-39 7 7 3 i 
0-49 | (| «14 9 
| 13 | 23 | 1 | | 49 «41 | 2 

70+ | 6 | 7 19 
Total ™ 10 | 6 139 142 | 2b | 17 


Taste I1]—Group Percentages: Diabetic Patienis and Controls 


Men (484 Cases) Women (849 Cases) 


Group | % Inc. or | | 
| Control* Disease | Dec. on | Control* | Disease Dec. on 
Control | | Control 
| | 029 | -126 | 4626 | 4523 | 
A 42.01 49-17 41-98 42.17 +05 
B 8 87 703 | 8 80 813 | 
AB 3.00 351 — | 297 44, — 
Weighted 
TaBLe IV 
| Weighted | for 
Diff. in for Diff. Heterogeneity 
| (D. of F.=1) | (D. of F.=2) 
(Diabetic g-4controls) .. | +723 | 884 
| + 0-63 O11 0.08 
( $)4diabetic 2) | 6-60 480 0-79 
TaBLe V 
| Weight iff. | 
(O+A+B+ for Diff. Heterogeneity 
(D. of F.<1) | (D. of F. 2) 
(Diabetic ¢}4controls) .. | +7-67 06 
$)diabetic | +591 433 0-60 
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Subdivision by Age at Onset 

A distinction is often drawn between diabetes in the young 
and in the middle-aged and old respectively. Furthermore, 
Harris (1949, 1950) found evidence of a genetic difference 
when division was made at age 30. If the figures of Table II 
are divided at age 30 and differences in the percentages of 
those possessing gene A are examined the results are as 
shown in Table VI. The excess of gene A is somewhat 


Taste VI 
| Weighted Diff 2 
| in(A+AB) for Diff. 
(O+A+B+ | (D.of F.= | 

AB), 
under 30)-(Controls) | 41192 6-95 
(> over 30)-( o ) +628 5-61 138 
($ under 30)-(¢ over 30) 1-06 | 101 


higher in the men under 30, but the difference is not signi- 
cant. The men over 30 as well as the men under 30 differ 
significantly from the controls. The percentage difference 
between women under 30 and women over 30 is +4.61; x’ 
for the difference is 0.76 and for heterogeneity 0.20. 

If the figures are divided at age 40 such differences as 
there are between patients under and over 30 almost vanish. 
For the men the weighted mean difference is reduced from 
+5.37 to +0.07 and for the women from +4.61 to +0.05. 
Once again men under 40 and men over 40 differ significantly 
from the controls, ,* for the weighted mean differences being 
respectively 4.38 and 6.90. 

Thus the excess of gene A in men applies to cases both of 
earlier and later onset. The excess is somewhat greater in 
younger subjects, but the difference is not significant on the 
numbers in the present series. 


Subdivision by Insulin Requirement 


As an alternative to division by age, those on insulin 
therapy may be compared with those not receiving insulin. 
The results are shown in Table VII. The differences in both 


Taste VIL.Subdivision of Diabetic Patienis by Insulin 


Requirements 
Men Women 
| A B AB | O BAB 
On Insulin 
S.W. Lanes 39 | 63 | 13 22 | 6 
W. Cheshire 21 32 |; 4 1 35 | 31 s l 
Oxford | 9 s | 105 110 13 14 
Total int | 16s | 12 | 227 | 229 | | 2 
Not On Insulin 
S.W. Lanes 32 | 38 6 4; 102) 7% ; 12 
W. Cheshire 9 | 14 1 0 21 21 I 2 
Oxford t 4 ‘4 32 3 
Total a s | 5 | #57 | 129 29 | 17 


sexes are smaller than those shown by division at age 30, 
which have already been shown to be much below the level 
of significance. It is therefore unnecessary to present a 
detailed analysis. If simple unweighted averages of the differ- 
ences in the three areas are taken, the difference in the 
percentage possessing gene A between men on insulin and 
men not on insulin is only 0.43, as against a corresponding 
figure of 3.55 for division at age 30. In the women the 
insulin figure is 1.18 as against 5.38. 


Subdivision by Family History 

Neither at Liverpool nor at Oxford was a genetic study 
carried out, and relatives were not examined. At both 
centres, however, patients were asked whether any relatives 
were affected. When the patients were divided into those who 
had an affected relative of any kind and those who had no 
known affected relative, as shown in Table VIII, the result 
for the women was entirely negative, as with the previous 
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comparisons ; the simple unweighted difference in the per- 
centage of those with gene A was only 1.14 

The men, however, gave a very different result. The 
percentage unweighted difference was 7.67, which greatly 
exceeded the difference found when division was made by 
onset before and after 30 years. In Table VIII, therefore, the 
results for the men are set out in more detail. With such 
small numbers no more than a single comparison is justified. 


VILL.—Subdivision of Diabetic Patients by Family History 


S.W. Lancashire W. Cheshire Oxford 
Relatives -—-- — 
Affected jas 
Men 
0 
2 parents 0 ! 0 0 0 0 0; 0 0 2; 0 
parent 13 0 10 0; 7°10 0 | 0 
ent dil | 
2 sibs 0 0 i 0 0 0 0 0 0 1 0; 0 
sib 2 5 2 0 3} 6; O 
1 child 2} Oo} O| Of OF 1 | 0; 1] 0 
Total—tst | | 
degree rela | | | | 
tives 19 | § 3 3) a1} OF 12] 20 | 0 
More distant i 
only s| 9} 1 6| 8 2] 1 
None 75|73|13| 6| 23/29] 66] 7] 
— —— 
Women 
Any relative 33) 3; 11 18) IS) 2 | 4 38 | | 4 
None 156 [126 3 13 38 | 37 5 | 1 98 od 1S | 13 
Taste IX 
| 
Weighted Diff. | 2 for 
in(A+AB) | for Diff 
| (O+A+B+ | (D. of F.=1) | 
AB)™% 
(Ist degree relative affected) | 
{controls) + 17-00 10 63 115s 
(Remainder) (controls) +$-75 Sil | 0-21 
(Ist degree relative affected) | 
(remainder) | + 11-06 3-68 055 


| 
Hence males with an affected first-degree relative have been 
compared with the remainder, including those with only a 
more distant relative affected. It will be seen that this last 
group shows little difference from the remainder, and the 
result is practically the sarne whether they are included or 
not. Comparison is also made with the controls. The 
results are shown in Table LX. Both groups, those with 
and those without a first-degree relative affected, differ signi- 
ficantly from the controls, though the difference is much 
greater with the former group. The direct comparison yields 
a difference which nearly, though not quite, attains the 5% 
level of significance. As in previous comparisons, the three 
areas are perfectly homogeneous. 

The basis of classification employed can provide at best 
only an imperfect genetic separation, and the size of the 
difference which has emerged with such small numbers sug- 
gests the possibility that the excess of gene A might, if real, 
be confined to a type of diabetes mellitus which is genetically 
distinct from other forms of the disease. 


A More Detailed Search for Associations with Age 


Apart from division into younger and older subjects, which 
would naturally be made in diabetes mellitus, a general 
examination of age distributions is desirable in any disease 
in which there may be associations with the blood groups 
Table X shows the mean ages of onset for patients of the 
four blood groups, separately by sex and area. The means 
have been calculated from the figures of Table IJ, which 
are given in 10-year groups. Ages are, of course, recorded 
in completed years, so half a year is added throughout. 

The most general approach is to look at the figures for 
each sex as a whole, distinguishing the contributions to 
variation of age attributable to blood groups, to areas, and 
to interaction of blood groups and areas, the mean squares 
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Taste X.—Mean Ages, by Blood Group, Sex, and Area 


A AB Total 
Nv 
Lancs 45.44 4421 39921 | 5000 44-55 
W. Cheshire 4300 | 4326 2700 | 4500 42:20 
Oxford | 4649 | 4676 4300 | 3000 45.88 
Total. | 45-46 45.00 38-53 4265 | 4465 
Ww | 
S.W. Lancs $294 | 55.24 59.44 53-21 
W. Cheshire 49-11 49 81 43.33 45 00 49.02 
Oxford $327 | $352 52 62 45-59 52:93 
‘Total .. | 32 so | $243 | | 52-53 


Taste X!.—Variation of Age. Analysis of Variance. (Years)* 


| | 
Variation Degrees of Mean Variance P 
of Age Due to Freedom Square Ratio | 
Men 
Blood groups | s | 778-6 | 2:25 0 1-0 05 
Areas 2 197-5 | 057 >02 
Interactions 6 3926 1-14 >02 
Individuals 472 458 | 
Women 

Blood groups | 3 58-7 022 >02 
Areas 2 835.3 3-16 
Interactions j 6 3718 141 > 
Individuals 837 2643 


| 


being compared with the mean square for individuals. The 
procedure adopted is that described by Snedecor (1946, 
section 11.12) for securing unbiased estimates of the mean 
squares when subclass numbers are disproportionate. The 
results are shown in Table XI. The results for the women 
can be dismissed briefly. There is a significant difference 
between areas, the patients from West Cheshire being rather 
younger than those from the other areas. This difference is 
irrelevant, however, and there is no suggestion of any signi- 
ficant variation of age due to blood groups. 

No variance ratio is significant in the men, but the ratio 
of 2.25 for blood groups is not very much below the 5% level 
of significance, which is 2.62. Table X shows that the chief 
contribution to the variation due to blood groups is that 
male diabetics of group B are considerably younger than 
those of the other groups, this being true of all three areas. 
The numbers are small, but a direct comparison of group B 
with the other groups has been made. The results, pooling 
the three areas, are shown in Table XII. An ordinary 


Taste XIL—Proportion of Male Diabetics of Group B by Age. 


All Areas 
Numbers 
Age B 
B | O+A+AB Total 
0-19 years 7 o | +1250 
20-39 115 126 8-73 
40-59 il 179 90 5-79 
60 + ° 5 107 112 446 
Total 450 484 7-02 


2xn comparison gives a x’ of 4.70 for 3 degrees of 
freedom, which is not significant at the 5% level. The figures 
do, however, suggest a trend, the proportion of men diabetics 
of group B falling as age advances. Using a more sensitive 
procedure due to Fisher (Holt, 1948), which assesses the 
significance of a trend, x’ is 4.43 for one degree of freedom, 
so there is some slight evidence that it may be real. We 
would lay little stress on this finding, however. It is one 
comparison out of many, selected after inspection of the 
figures; and, while it would be desirable to examine the 
point further when more data become available. it cannot 
be regarded for the present as more than somewhat 
suggestive. 

The outstanding conclusion is that, with this one possible 
exception, there is no evidence, so far as the present series 
goes, of any association between the age of onset of diabetes 
me!litus and ABO blood-group frequencies. 
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The Oxford Series 
Rhesus and MN groupings recorded for the 500 patients 
in the Oxford series show no significant departure from the 
proportions to be expected in the area. 


Taste XIII.— Rhesus and for 500 Diabetics 


xfor 

| Rh Pos.| Rh Neg.| M N MN 
Wholeserics ..  ..| 401 | 99 | 123 | 012 | 265 
Males (181) 142 3” ak 46 91 
Females (319) 259 60 79 66 174 
Under 40 (131) 107 2 33 30 68 
Over 40 (369) 294 78 90 82 197 
On insulin (376) 295 81 88 89 199 
Not on insulin (124) 106 18 35 23 66 


Whole series: Rhesus-negative, 198%; M,24-6%; N, 224%; MN, 53-0% 


Discussion 

The Liverpool investigation was largely prompted by the 
infrequency of duodenal ulcer in patients suffering from 
diabetes mellitus (Joslin, 1947). A _ preliminary analysis 
(McConnell, 1955) suggested that there was a significantly 
increased frequency of blood group A in young diabetics and 
that possibly this applied to all diabetics of the insulin- 
sensitive type. Opinions differ on whether diabetes mellitus 
is one disease or a syndrome with several causes. The 
genetical basis of the condition is still so uncertain that 
division into the two main clinical types is not sufficient and 
a more detailed analysis is desirable. This has modified the 
original tentative conclusions. The outstanding difference 
that has emerged is that between the sexes. There is fairly 
strong evidence that diabetic men show an excess of group A, 
whereas diabetic women show no significant difference from 
the control series. 

The original preliminary finding was due to the fact that 
any series of diabetic subjects is likely to contain much the 
same numbers of young men and young women, but a big 
excess of older women. This, coupled with some non- 
significant excess of group A in the younger women, made 
it appear that the excess was a feature of young subjects. 
Further analysis has, as already described, shown that the 
underlying difference is due to sex and not to age. 

One possible age association which has emerged is a 
suggestion of a decreasing proportion of diabetic men of 
group B as age advances. The numbers are very small, 
however, and we would merely suggest that this is a point 
to be looked at when more figures are available. 

Subdivision of the material has been made in three ways : 
by age of onset of the disease ; by insulin requirement ; and 
by family history. In the women the same negative result 
emerges as for the series as a whole. 

In the men the excess of group A is almost the same in 
those receiving and those not receiving insulin. When 
division according to age of onset is made at 30 years the 
excess of group A is greater in the younger subjects; but 
the difference is non-significant, and both groups differ 
significantly from the controls. The excess of group A is, 
however, much greater in those with a first-degree relative 
known to be similarly affected, and although the numbers 
are small this difference nearly attains significance at the 
5% level. It is possible, therefore, that the excess of group A 
in men may be characteristic of a particular kind of diabetes 
mellitus rather than of the disease as a whole. 

The main finding—an excess of male diabetics of group A 
—seems to be supported by fairly strong evidence. Com- 
paring the proportions in male diabetics and controls respec- 
tively of those who possess gene A, x’ for the difference is 
11.04 for one degree of freedom, corresponding to a prob- 
ability of one in 1,120. Moreover, the same difference 
emerged in both our independent investigations, and the three 
areas into which the material has been divided in this paper 
are perfectly homogeneous. Nevertheless, we do not regard 
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the difference as securely proved, and put it forward tenta- 
tively only. While sex differences may indeed emerge in 
the future in connexion with studies on blood groups and 
disease, such differences could hardly have been anticipated, 
and the finding is a peculiar one. It might be mentioned, 
however, that it is not quite unique. Maxwell and Maxwell 
(1955) report a deficiency of group AB amongst hypertensive 
men. They are cautious in their conclusions, and consider 
that it is probably a chance effect. Aird, Bentall, and‘Roberts 
(1955), however, commenting on their figures, point out that 
the evidence is at least strong enough to justify further inves- 
tigation. Aird et al. (1953), in a study on gastric carcinoma, 
collected data from a large number of hospitals, and sex was 
not distinguished. In 1,000 of these patients, however, for 
whom sex had been recorded, Aird et al. (1954) point out 
that almost the whole of the excess of group A was due to 
the men, though on these numbers the sex difference was not 
significant. 

We have an additional reason for caution. We have com- 
pared results with Dr. J. Craig and Dr. I. Wang, who have 
carried out a similar investigation on diabetes mellitus at 
the Victoria Infirmary, Glasgow (Craig and Wang, 1955). 
They do not find an excess of group A in either male or 
female diabetics. If their series of 276 male diabetics were 
to be considered a fourth area and added to the three of 
this paper, \° for the combined weighted mean difference 
in the proportion of those with gene A would be reduced 
from 11.04 to 6.77.  x°* for heterogeneity of areas is naturally 
increased—from 0.69 for 2 degrees of freedom to 4.96 for 
3 degrees of freedom. This last figure is not significant at 
the 5% level, so it cannot be said that the Glasgow findings 
contradict ours. Nevertheless a probability of 1 in 1,120 
has been increased to 1 in 110. It may be odd for a x’ of 
11 for one degree of freedom to vanish with the addition 
of further data, but such things are not unknown in bio- 
metrical work. 

The data of this paper can support no more than tentative 
and provisional conclusions. There does seem a case, 
however, for further investigation, and we trust that new 
series will be forthcoming which will establish or disprove the 
apparent excess of group A in men suffering from diabetes 
mellitus. 


Summary 


The frequencies of the ABO blood groups have been 
studied in 1,333 patients in Liverpool and in Oxford 
suffering from diabetes mellitus and comparisons made 
with control series, 

In the men there is a considerable excess of those of 
group A, the difference from the controls being fairly 
highly significant. The findings at both centres are in 
agreement and the three areas into which the material 
has been divided are perfectly homogeneous for the 
difference. It is suggested, however, that the evidence 
does not justify more than a tentative conclusion and 
that confirmation is required. 

The women diabetics do not differ significantly from 
the controls. 

Subdivision of the diabetic patients by age of onset 
of the disease, by insulin requirement, and by family 
history gives negative results in the women. In the 
men there is some suggestion that the excess of group 
A is greater in those with a close relative similarly 
affected. 

Rhesus and MN groupings of the 500 patients in the 
Oxford series do not differ significantly from the propor- 
tions to be expected. 


We are greatly indebted to the Nuffield Blood Group Centre 
of the Royal Anthropological Institute for providing the figures 
for the control samples; in particular we thank Dr. A. C. Kopec 
for her advice and help in the selection of suitable series. The 
Liverpool investigation was carried out at the David Lewis 
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Northern Hospital, under the direction of Dr. C, A. Clarke, and 
with the help of Miss S. M. Manning, working under a grant 
from the Research Committee of the United Liverpool Hospitals 
We are also grateful to Dr. A. M. Cooke, physician-in-charge, 
Diabetic Clinic, Radcliffe Infirmary, Dr. M. M. Pickles, Director 
of the Serology Laboratory, Radcliffe Infirmary, and Mr. D 


Hewitt, of the Department of Social Medicine, Oxford, for then 
help 


REPERENCES 


Aird. 1.. Bentall, H. H., Mehigan. J. A., and Roberts, 1. A. F (1954) 

British Medical Journal. 2, 31 

und Roberts, J. A. F. (195%). Ibid. 1 9 
(1955). 2, 321 

Craig, J., and Wang, I. (1955). Glasg. med. J., 261 
Dobson, A. M., and Ikin, BE. W. (1946). J. Path. Bact. SB, 22! 
Harris, H. (1949). Ann. Eugen., 14, 293 

(1950) Ibid., 15. 95 
Holt, S. B. (1948). Ibid., 14, 144 
Joslin. E. P. (1947). The Treatment of Diabetes Mellitus, Sith cd. Kimpton 


London 

McConnell, R. B. (1955). Proc. roy. Soc. Med., 48, 291 

Maxwell. R. D. H., and Maxwell, K. N. (1955). British Medical Journal 
2. 179 

Snedecor, G. W. (1946). Statistical Methods. lowa State College Press 
Ames, lowa 


FURTHER OBSERVATIONS ON ABO 
BLOOD-GROUP FREQUENCIES AND 
TOXAEMIA OF PREGNANCY 


BY 
A. M. DICKINS, M.D., M.R.C.0.G. 
J. R. E. RICHARDSON, M.R.C.S., L.R.C.P. 
L. A. PIKE, M.B., B.S. 


AND 


J. A. FRASER ROBERTS, M.D., D.Sc., F.R.C.P. 
From Perivale Maternity Hospital; the Department of 

Pathology, King Edward Memorial Hospital, Ealing; and 
the London School of Hygiene and Tropical Medicine 


In a previous paper (Pike and Dickins, 1954) a com- 
parison was made of the frequencies of the ABO 
blood groups of toxaemic and non-toxaemic women in 
3,651 consecutive deliveries. The toxaemic mothers 
showed a higher frequency of group O than the 
remainder, the difference being fairly highly significant 
It was realized, however, that larger numbers were 
needed, and the hope was expressed that other series 
would be studied at other hospitals 

As a first step the original material was re-scrutinized, 
with stricter criteria for the diagnosis of toxaemia. 
Ninety-three women were transferred from the toxaemic 
series to the non-toxaemic on the following grounds: 
(1) that the arterial pressure had reached 140/90 in labour 
only ; (2) that the prescribed level of arterial pressure 
was attained by the systolic or diastolic reading only 
and not by both; and (3) that the history of toxaemia 
in a previous pregnancy, though probable, was not 
beyond all doubt. The modified figures, with the addi- 
tion of cases over a short further period, were described 
briefly by one of us (Dickins, 1955). The significance of 
the difference was reduced, but the evidence remained 
fairly strong. 

The original series comprised deliveries from March, 1951, 
to April, 1954. A second series, comprising deliveries at the 
same hospital from May, 1954, to December, 1955, has now 
been analysed. The second series does not confirm the 
original result, and it must now be concluded that we have 
no acceptable evidence that toxaemic and non-toxaemic 
mothers differ in their ABO frequencies Some mystery 
remains, however—a mystery we cannot explain—as to why 
the original series gave the result it did. The Table shows 
the results for the original period, with the amended figures 
on re-scrutiny, and the later series 
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ABO Frequencies in Toxaemic and Non-Toxaemic Women: 
Numbers and Percentages 


Toxaemic Non-Toxaemic 
oO A | B AB | O A | B | AB 
Basic Data 


1. March, 1951 
April, 1954 | 290 203 a 14 |1,416 1,342 | 263 | 89 


2. No. 1 on re- | | 
scrutiny .. | 237 | 170 | 30 | | 1,469|1,375 | 267 | 92 
3. May, 1954- | 
Dec, 1985} 106 | 116 | 29 | | 695) 670} 11s | 43 
Total2+3 | 343 | 286 | $9 | 22 |2,168/|2,045 | 382 | 135 
Corresponding Percentage Frequencies 
$3-6 | 375) 63) 26) 45S) 432) 85 | 29 
2 529 | 379| 25 459/429) 83 | 29 
3 #5 | 443) 1 | 42 456/440) 76 | 28 


If groups O and A only are compared the series as 
originally published gave a \° for the difference between 
toxaemic and non-toxaemic mothers of 9.09 for one degree 
of freedom. If group O is compared with the total of the 
other three the ,° was 11.75 with one degree of freedom. 
The effect of the transfer of the 93 mothers on re-scrutiny 
is to lower these figures to 6.18 and 7.82 respectively, the 
second figure corresponding to a probability of less than | in 
100. The new series (3 in the Table) shows an excess of A 
in the toxaemic mothers, but the difference from the non- 
toxaemic mothers is far below the level of significance (\’= 
0.77 for the OA comparison). 

When the whole material is combined the excess of group 
O in the toxaemic mothers is not significant. \° is 2.17 for 
the OA comparison, and 1.72 when group O is compared 
with the total of the other groups. The twe series are, how 
ever, significantly heterogeneous. With due regard to cor- 
rect weighting, , for heterogeneity, with one degree of free- 
dom, is 4.75 for the OA comparison and 8.48 for the com- 
parison of group O against the other groups. Thus the 
material taken as a whole shows no significant excess of O 
in toxaemic women. The results for the two periods, how 
ever, do not agree, the discrepancy being fairly highly signi 
ficant. 

We have tried to find reasons for the discrepancy, but 
without success. Exactly the same criteria were applied in 
the diagnosis of toxaemia of pregnancy. The frequencies 
amongst all women grouped in the area and those delivered 
in hospital do not differ and there has been no secular change 
in either. For example. dividing women grouped from mid- 
1948 to the end of 1955 into 15 half-yearly periods, the 
total in groups O and A is 10,844. The relative proportions 
of O and A are perfectly homogeneous, ,* being only 8.26 
for 14 degrees of freedom (P=0.87) The two series of 
toxaemic women are homogeneous within themselves, the 
first for high O and the second for low O. If each is divided 
into four periods the ,*’s for heterogeneity within the two 
series, with 3 degrees of freedom, are as follows: for the 
OA comparison 6.73 for the first series, 3.68 for the second : 
for the O versus (A+ B+ AB) comparison, 5.44 and 1.73. All 
these values are non-significant at the 5° level. We have 
also subdivided the toxaemic patients into those with pre- 
eclamptic toxaemia of pregnancy and those with essential 
hypertension in pregnancy according to criteria described 
previously (Dickins, 1955). Both types show high O during 
the first period and low O during the second. 

When it was originally thought that there was an excess 
of group O in toxaemia it was decided to reinvestigate the 
question of ABO heterospecific pregnancy as a possible 
explanation (Richardson, 1955). During both the original 
period of high O and the later period the proportion of 
heterospecific pregnancies corresponded closely to what 
would be expected on the basis of the gene frequencies. 
The total number of pairs of mothers and babies tested was 
236. In all pregnancies which were ABO compatible a 
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Coombs test was carried out on infants’ cells sensitized in 
mothers’ serum. No other incompatibility was detected. 

So far as we are able to analyse the figures, the first period, 
as shown above, consistently yields a fairly highly signi- 
ficant excess of O in toxaemia, the second period equally 
consistently yielded no such excess. It may be that there 
is a phenomenon to explain, but on the present evidence it 
seems likely that the original finding was due to chance. 
This experience serves to emphasize the need for large 
numbers in work 1n this field, the desirability of demanding 
a high level of significance before results are taken as more 
than an indication for further inquiry, and also the desir- 
ability of comparing results from different hospitals and 
different areas. 

Summary 

A further series does not confirm the finding (Pike and 
Dickins, 1954) that there is an excess of women of group 
O among those suffering from toxaemia of pregnancy. 
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In a study of 541 patients with toxaemia of pregnancy, 
Pike and Dickins (1954) found a significant excess of 
women of blood group O as compared with non- 
toxaemic pregnant women. It was suggested that some 
of the features of toxaemia might be the result of an 
antigen-antibody reaction. We thought it would be of 
interest to repeat their investigation on a similar series 
of patients admitted to another hospital. 


Material 

The investigation was carried out on 11,086 consecutive 
admissions to the maternity department of Hammersmith 
Hospital between 1949 and 1954. 

The majority of patients, both primigravidae and multi- 
parae, are booked for delivery at this hospital in order of 
their application for admission at the antenatal clinic. 
Patients attending for the first time in late pregnancy are 
adnitted on obstetrical, medical, or social grounds only. 

For the purposes of this investigation and in order to 
conform with the criteria selected by Pike and Dickins, 
patients were regarded as having toxaemia of pregnancy if 
they showed two of the following signs: (1) a blood 
pressure of 140/90 or over after the 28th week of preg- 
nancy; (2) clinical oedema or an average weight gain of 
more than 2 Ib. (0.9 kg.) a week from the 28th week ; 
(3) albuminuria in a catheter specimen, not due to infection. 
The level of weight gain which we regarded as significant in 
the absence of clinical oedema was greater than that selected 
by Pike and Dickins, but otherwise our criteria were identical 
with theirs. 

Results 

The distribution of blood groups in our series of 11,086 
cases differed significantly from those of Pike and Dickins 
(1954), Richardson (1954), and Discombe and Meyer (1952), 
although the latter three series were compiled in an area 
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within a few miles of this hospital (Table 1). If our series 
is compared with that of Discombe and Meyer the ,° for 
three degrees of freedom is 18.68. 

It is suggested that this difference may be due to the fact 
that a high proportion of our maternity cases are drawn 
from the Hammersmith and Shepherd's Bush areas, with the 
result that approximately 25°, of our bookings are Irish 
women. In Ireland the distribution of the blood groups is 
such that the ratio of group O to group A and that of 
group B to group A are higher than in England. Two 
series of figures illustrating the distribution of blood groups 
in lIreland—those of Hooper (1947) and Sachs (1940) 
are shown in Table Il. The expected distribution in a 
population containing 25% Irish has been calculated, using 
the figures of Sachs for Ireland and those of Discombe and 
Meyer for England 

The distribution of groups in toxaemic patients has been 
compared with that in non-toxaemic patients and the results 
have been contrasted with those of Pike and Dickins 
(Table IID. 

A comparison of our toxaemic and non-toxaemic patients 
shows there is no significant difference in the distribution 
of the blood groups (\* for three degrees of freedom is 
5.67); comparing the relative proportions of group O and 
the other groups taken together, \’ is 1.30; comparing the 
proportions of group O and group A, \’ Is 3.16. A com- 
parison of group B and group AB taken together against 
group O and group A taken together gives a \* of 1.86. 
None of these differences is significant. 

Taste 1.—Group Frequencies in Totals of Pregnant Women 


Present Pike Discombe 
Richardson 

Group Series and Dickins _and Meyer 

No. , 4 No % No % | No y 4 
‘Os -5,105 | 46-04 1,706 | 46-73 4,579 | 45°79 | 4578 45-78 
A 4.445 40-12 1,545 | 42:32 4.238 | 42:38 | 4.219 42.19 
1.138 10-26 297 | 813 R66 8-66 890 8-90 
AB | 395, 3-56 103 | 2-82 317.) 3-17 

Total 11,086 3,651 : 10,000 | 10,000 | 


Taste Il.—Percentage Group Frequencies by Nationality in 
Pregnant Women 


| Discombe | Distribution 


| Hooper Sachs | and Presen) 
Group | (ireland) | (Ireland) | Meyer ake Series 
(England) 
A 32 | 32-4 42.2 39-8 
B 89 96 10-2 
AB } 3 2-5 31 30 36 


Taste IIL.—Group Frequencies in Toxaemic and Non-toxaemic 


Patients 
Present Series Pike and Dickins 
Grou Non-toxaemic Toxaemic | Non-toxaemic Toxaemic 
ud Patients Patients | Patients Patients 
No. % No % | No % No % 
4809 462 29% 439 | 1,416 45-5 290 | $36 
A | 4,150 39-8 298 «441 1.342 432 203 37.5 
B 1,080 104 | 58 86 263 8-5 44 63 
AB 372 36 | 23 34 89 29 | 14 26 
Total 10,411 | 675 3,110 541 
Discussion 


Pike and Dickins, in their series of 541 toxaemic patients, 
found a significant increase in the proportion of women of 
blood group O as compared with the non-toxaemic group. 
They suggested that in some cases certain of the features of 
toxaemia might be due to an antigen-antibody reaction. 

In a similar series of 675 toxaemic patients we have been 
unable to confirm their findings. We have not found any 
significant difference in the distribution of blood groups in 
these cases as compared with non-toxaemic women. 
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Our incidence of toxaemia was only 6.1%, compared with 
their 14.8 We are unable to give a satisfactory explana- 
tion of this difference. Our stricter criterion with regard to 
weight gain has not altered the incidence to any appreciable 
extent, but our wider selection of women booked for delivery 
may have contributed significantly to the difference. 

With regard to the close association between toxaemia of 
pregnancy and essential hypertension, it is interesting to note 
that Maxwell and Maxwell (1955) found no significant altera- 
tion in the distribution of the blood groups in the latter 
condition. 

Summary 

The distribution of blood groups has been examined 
in a series of 11,086 pregnant women, 675 of whom 
developed toxaemia of pregnancy. 

There was no significant difference in the distribution 
of ABO blood groups in the toxaemic as compared with 
the non-toxaemic group of women. 

We are indebted to Dr. Fraser Roberts for help in the statistical 
analysis, and grateful to Dr. J. V. Dacie for access to the records 
of the Blood Transfusion Laboratory at Hammersmith Hospital : 
we also thank Professor J. C. McClure Browne for his advice 


and encouragement. 
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After any major surgical procedure there is usually a 
decrease in the concentration of plasma sodium 
(Wilkinson er al., 1951). This hyponatraemia can be 
aggravated by vomiting, diarrhoea, paralytic ileus, or 
indiscriminate infusion, and can generally be corrected 
by suitable electrolyte replacement. We have encoun- 
tered recently five patients who developed a low-sodium 
syndrome following major surgical procedures and who 
failed to improve despite what was regarded as adequate 
replacement therapy. Acting on the supposition that 
this intractable hyponatraemia was due to transient 
exhaustion of adrenocortical function, such as is known 
to occur sometimes in the presence of severe stress 
(Bland, 1952), we administered cortisone. The results 
suggest that cortisone therapy is of considerable value 
in these forms of hyponatraemia, and we report in this 
paper details of three typical patients. These patients 
were not the subjects of a planned investigation, and the 
biochemicai data are those obtained during the course 
of routine management. 


Case | 


A man aged 48 was transferred to Hammersmith Hospital 
because of severe and persistent electrolyte imbalance which 
had developed following right hemicolectomy, performed six 
days previously for ileo-caecal intussusception. On each post- 
operative day he had been given approximately 270 mEq of 
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sodium and chloride in the form of 3,000 ml. of intravenous 
fluid consisting of 0.9% (normal) saline alternating with 
0.18% saline with dextrose. On admission the patient com- 
plained of severe diarrhoea, which had started 24 hours 
previously. 

On examination he was cold, clammy, greatly dehydrated, 
vasoconstricted, and very restless. To exclude the possibility 
of a jejuno-colic anastomosis as the cause of the diarrhoea, 
he was given a capsule containing 200 mg. of indigo carmine, 
and the dye appeared in his stooi six hours later. Blood 
analysis showed haemoglobin 14.5 g., protein 6.3 mg., and 
urea 45 mg. per 100 ml. Plasma electrolytes were sodium 
114, chloride 83, potassium 3.5, and bicarbonate 37 mEq/l. 

He was immediately treated by oral administration of 2 g. 
of sodium chloride and | g. of potassium chloride every four 
hours, together with half-normal saline by mouth to the 
amount of 2,500 ml. a day. This regime provided a minimum 
daily intake of 382.5 mEq of sodium, 463.5 mEq of chloride, 
and 81 mEq of potassium. His clinical appearance and 
diarrhoea improved, but there was little change in his plasma 
chemistry. After four days’ treatment plasma sodium was 
114, chloride 88, potassium 4.2, and bicarbonate 22 mEq/L. ; 
blood urea was 23 mg. per 100 ml. The 24-hour urine output 
was 720 ml., containing sodium 14.4, chloride 71, and 
potassium 24 mEq/l. The volume of the stools at this time 
was not excessive, and it was believed that the salt balance 
Was positive. 

In view of the persistent hyponatraemia and hypochlor- 
aemia a course of cortisone acetate, 25 mg. every six hours, 
was started on the fourth day after admission and the adnmnni- 
stration of salt by mouth stopped. Twelve hours after starting 
the cortisone the plasma sodium had increased to 145, 
chloride to 100, and potassium: to 4.5 mEq |. Urine output 
during this 12-hour period amounted to 840 ml., containing 
sodium 50, chloride 71, and potassium 24 mEq/l. Cortisone 
administration was continued for four duys, during which 
time clinical improvement and normal plasma chemistry were 
maintained. When the cortisone was stopped the plasma 
sodium decreased slightly for two days, then returned again 
to normal levels and the patient made an uneventful recovery. 
It should be noted that, before cortisone was given, low- 
plasma sodium and chloride persisted despite a positive salt- 
and-water balance. Within 12 hours of starting cortisone 
treatment plasma sodium and chloride returned to normal, 
although the administration of extra salt had been stopped 
and the urinary excretion of sodium had nearly quadrupled. 


Case 2 


A married woman aged 54 was admitted to hospital suffer- 
ing from jaundice and intermittent hepatic fever. A year 
previously she had undergone a successful mitral valvulo- 
tomy. <A week after admission an impacted stone was 
removed from the ampulla of Vater, cholecystectomy was 
performed, and a T-tube was inserted in the common duct. 
The patient received 500 ml. of blood during the operation. 
During the first week after operation bile drainage varied 
from 500 to 1,500 ml. a day and contained sodium 140, 
chloride 118, and potassium 4.4 mEq/l. On the sixth post- 
operative day plasma sodium was 116, chloride 88. potassium 
4, and bicarbonate 24 mEq/l. The 24-hour urine output 
was 1,200 ml., containing sodium 38, chloride 40, and potas- 
sium 115 mEq/l. During this period the patient took about 
2.000 ml. of water by mouth every day and a slowly 
increasing mixed diet, but additional sodium chloride re- 
placement was withheld because of feared cardiac decom- 
pensation, except during the first two days, when 1,000 ml. 
of 0.45% saline with dextrose was given intravenously each 
24 hours. 

On the seventh, eighth, and ninth days after operation she 
was given 12 g. of sodium chloride and 6 g. of potassium 
chloride by mouth in addition to her normal diet. This 
supplement provided 200 mEq of sodium, 281 mEq of 
chloride, and 81 mEq of potassium. During the same period 
800 ml. of the 1,200 ml. of bile drainage was returned by 
rectal drip. Clinical improvement was made during these 
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three days and the bile discharge decreased, but the 
hyponatraemia and hypochloraemia remained virtually un- 
changed. Cortisone was then given orally in 25-mg. doses 
every six hours and the administration of extra salt stopped. 
Twelve hours after starting cortisone therapy plasma sodium 
increased to 128, chloride to 94, and potassium 5.2 mEq/1. 
Cortisone administration was continued for six days, by 
which time plasma sodium was 130, chloride 99, and potas- 
sium 4.5 mEq/l. During this period bile drainage averaged 
500 ml. a day ; thereafter it slowly decreased and the patient 
made a satisfactory recovery (see Chart). 


Case 3 

A married woman aged 38 was admitted to hospital for 
refashioning of a terminal ileostomy. A year previously 
colectomy had been performed for 
ulcerative colitis, after which she 


the ileostomy became partially 
stenosed. After refashioning the 
ileostomy 2,000 to 3,000 ml. of 


ileal content was discharged every GO 
day. The total electrolyte loss was 

measured and an adequate replace- 150 
ment of sodium and potassium was 
given intravenously, in addition to 140 4 
a normal diet and an oral intake 
of fluid of approximately 2,000 ml. 130 | 


a day. The excessive ileal dis- 
charge continued, and, although a 
positive sodium chloride, potas- 
sium, and fluid balance was main- 


‘By mouth lehours - 
had made a good recovery until Na cl ‘bmg. 
Sm. RCL 


2500 ml. of N saline 


MEQ/L 
} 
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administration of large doses of cortisone or hydrocortisone 
a shift of water and electrolytes occurs, with the overall result 
that the sodium content of the extracellular fluid compart- 
ment is increased, thus increasing the load of sodium pre- 
sented to the kidneys. It has also been shown in adrenal- 
ectomized dogs (Grollman, 1954) and rats (Ledingham, 1954) 
that there is a significant increase in the sodium and decrease 
in the potassium content of the cells, especially in skeletal 
muscle and liver. 

The rapid changes in plasma electrolytes following the 
administration of cortisone in the cases reported in this 
paper can best be explained on the basis of cortisone altering 
cell permeability, allowing sodium and chloride to pass 
quickly from the cell into the plasma, thus restoring a 
normal plasma electrolyte picture and relieving intracellular 


25 . 
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tained, it was obvious that she was Pa —O 
going slowly downhill. Fourteen 04 
days after operation the plasma “No-o” c 
sodium was 93, chloride 61, and 90 4 | 
potassium 3.2 mEq/l. She was O~ 

then given 25 mg. of corticotro- BO fe) 

phin every six hours for four days. 

Twenty-four hours after starting 70 


corticotrophin the plasma sodium 
was 133, chloride 90, and potas- 
sium 4.0 mEq/l. After a further 
24 hours, plasma sodium was 134, 
chloride 102, and potassium 3.8 a 
mEq/l. After the administration 


60 
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of corticotrophin the excessive Case 2. Post-operative plasma sodium and chloride concentration expressed as milli- 


ileostomy excretion ceased, intra- 

venous therapy was discontinued, 

and the patient made an uneventful recovery. The dosage 
of corticotrophin was decreased gradually. 


Comment 

Post-operative patients with a low plasma sodium and 
chloride usually respond well to the administration of salt. 
Occasionally, abnormally low plasma sodium and chloride 
levels persist despite the establishment of positive salt-and- 
water balance. We have found that cortisone can quickly 
remedy such a condition, and this observation throws some 
light on the effect of adrenocortical hormones on cell and 
capillary permeability. It has sometimes been assumed 
that the mineral activity of the posterior pituitary and adreno- 
cortical hormones affects solely renal tubular function and 
that changes produced by these hormones on intracellular 
and extracellular fluid are a consequence of renal activity 
rather than an expression of hormone action on cell perme- 
ability (Gaunt er al., 1949). Investigations by Eliel and 
Pearson (1951) on patients with hypopituitarism and by 
Graber and Beaconsfield (1955) on adrenalectomized patients 
indicate that large shifts of sodium and potassium occur 
across the cell membrane under hormonal control. 

Thorn et al. (1955) have postulated that 11- and 17- 
oxygenated steroids have an important effect on the intra- 
cellular and extracellular concentration of sodium and potas- 
sium in many chronic disease states, and that following the 
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oedema. This explanation is supported by the fact that 
cortisone administration was followed almost immediately 
by a greatly increased urinary output of sodium and a rela- 
tively diminished urinary output of potassium. 

Our experience leads us to believe that cortisone has a 
place in the treatment of otherwise intractable post-operative 
low-salt syndrome. But the value of this treatment must 
be weighed carefully against the known dangers of cortisone 


administration. 
Summary 

The administration of cortisone can quickly correct 
severe post-operative hyponatraemia and hypochloraemia 
persisting despite adequate intake of sodium, potassium, 
and chloride. Three illustrative case histories are given, 
and their bearing on current theories on the mode of 
action of adrenocortical hormones is briefly discussed. 
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The exacerbations of chronic bronchitis in patients 
admitted to hospital with severe emphysema are 
associated with a high mortality despite the advent of 
antibacterial therapy. Even when the exacerbations are 
due to pathogenic bacteria that are sensitive to the 
antibacterial drugs used, the patient may die of 
respiratory insufficiency in the critical period before the 
infection is overcome. 

Some of the reasons for the rapid deterioration and 
high mortality have been discussed in recent papers on 
the physiology of respiration before and during acute 
respiratory infections in the emphysematous subject 
(Cardon et al., 1951; Westlake, 1954; Riley, 1954; 
Westlake er al., 1955). Between attacks the less severely 
emphysematous patient may be able to maintain normal 
arterial oxygen and carbon dioxide tensions, or may 
have only a mild degree of anoxaemia on exertion. 
Others live permanently in a state of chronic respiratory 
failure, this being the term used to describe the anox- 
aemia and hypercapnia that occur when the respiratory 
drive is insufficient to maintain normal gaseous tensions 
in the arterial blood. In both these groups of patients, 
and especially in the latter group, an infection that 
would be regarded as trifling in the non-bronchitic 
subject may rapidly precipitate acute respiratery failure. 

Briefly, this may be attributed to three main factors : 
(1) Decrease in bronchial lumen, which is probably the 
most important factor, and to which bronchospasm, 
mucosal oedema, and increased bronchial secretions 
contribute in varying degree. (2) Anoxaemia which 
impairs the sensitivity of the respiratory centre and leads 
to further hypoventilation. (3) Increased metabolic 
demands of fever and respiratory exertion. 

The decrease in bronchial lumen has the triple effect 
of increasing the work of breathing, lowering the 
efficiency of gaseous exchange, and impeding the 
expectoration of sputum. Considerable improvement in 
pulmonary function would occur if an effective method 
of increasing bronchial lumen were available. A con- 
trolled trial was therefore carried out to determine 
whether corticotrophin would have this effect in patients 
with acute exacerbations of chronic bronchitis who were 
in respiratory failure. 

Methods 

Patients admitted to the medical wards between October, 
1954, and April, 1955, with exacerbations of chronic bron- 
chitis were assessed for their suitability for including in the 
trial. Only those who were so severely ill that they had 
anoxaemia and carbon dioxide retention with an arterial 
plasma carbon dioxide tension of 45 mm. Hg or above were 
accepted. Bronchitic patients who had clinical or radio- 
graphic evidence of lobar consolidation, tuberculosis, or 
malignant disease were excluded. Cases of status asthmaticus 
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and of chronic asthma without a history of chronic bron- 
chitis were also excluded. 

A radiograph of the chest was taken in all patients, and a 
specimen of sputum was obtained for direct microscopy, 
culture of any pathogenic organisms, and testing for their 
antibiotic sensitivity. All patients had an initial arterial 
blood sample taken before any oxygen therapy was given, 
and the oxygen saturation, pH, and carbon dioxide tension 
were determined by methods described previously (Westlake, 
1954), These afforded a valuable guide to the severity of 
the illness and were essential criteria for the diagnosis of 
respiratory failure. 

The patients were allotted alternately to one of two groups. 
The first group was given corticotrophin gel in a dosage 
of 15 units six-hourly by intramuscular injection for a 
minimum of six days and for an average of two further days 
in reduced dosage. The other group was used as a control 
group, but it was not thought necessary to give injections of 
“dummy” solution as the patients were receiving injections 
of antibiotic drugs. In all other respects the management 
of the two groups was identical. The initial antibiotic 
regime consisted of soluble penicillin, 500.000 units, and 
streptomycin, | g., intramuscularly six-hourly for 48 hours. 
Further antibiotic therapy depended on the results of the 
sputum examination. If Haemophilus influenzae was present. 
streptomycin was continued in a reduced dosage of | g. 
12-hourly together with the penicillin. If only pneumococci 
were present, streptomycin was stopped and penicillin alone 
was given. The antibiotic therapy was continued until the 
sputum became mucoid and contained no pathogenic bacteria. 
Intensive antispasmodic therapy was given by the inhalation 
of 1 ml. of 1% isoprenaline two-hourly during waking hours 
by Collison inhaler, and in some cases supplemented by 
aminophylline administered intravenously or per rectum. 
Repeated intravenous injections of nikethamide (5-8 ml.) 
were given to those patients who were stuporous and failing 
to cough. Continuous oxygen was administered via a “ poly- 
mask ™ at flow rates of 1-3 litres a minute. Postural-drain- 
age was performed regularly where possible. Digoxin, 
mersalyl, and a low-sodium diet were used where cardiac 
failure was prominent. No sedatives were given to any 
patient. 

Clinical assessment of bronchial obstruction is both diffi- 
cult and unreliable. An objective method of following day- 
to-day variation in bronchial obstruction was sought which 
could easily be performed at the bedside. The test of 
maximum voluntary ventilation (M.V.V.) was chosen. The 
patients were asked to breathe as fast and as deeply as 
possible for 15 seconds through a Siebe-Gorman box valve 
and wide-bore elephant tubing into a Douglas bag. The 
expired air was then expelled through a gasmeter and 
measured, the average of three estimations being taken as 
the M.V.V. and expressed as litres per minute. This method 
is adequate for estimating the low M.V.V.s of severe 
emphysema. 

The M.V.V. was estimated on admission and on the third, 
fifth, eighth, and tenth days. During the early stages of the 
trial the test was done before and after inhalation of iso- 
prenaline, but the differences were small (1-4 litres), so later 
estimations were done only after isoprenaline. The resting 
ventilation was also measured on admission before giving 
oxygen. 

Results 

In the trial there were 24 patients, of whom 12 received 
corticotrophin gel in addition to the other forms of therapy 
described. The relevant clinical details are noted in Table I. 
together with the results of sputum examination and of 
initial blood gas analysis, and the resting ventilation. The 
age distribution was similar in the two groups, and in both 
groups there were four patients in whom cardiac failure was 
present. All pathogenic bacteria isolated from sputum were 
sensitive to either penicillin or streptomycin. 

The corticotrophin group had a lower mean initial arterial 
oxygen saturation and a lower mean initial M.V.V., but the 
differences did not reach conventional levels of statistical 
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Taste I 
Corticotrophin Control 
Case Sex C.C.F Satn pH pco Sputum Case Sex. | C-C-F Satn pH PCO, | min. | Sputum 
1 | 740 | 479 | 125 | Pneum. 2 M| 6-1 | 740 | 461 | 131 | Bcoll 
31/69 + | 48.0 7:30 73-5 75 | A.Nopath| 4 71 F 56-8 1:33 62:8 92 | H. inf. 
s | 68 M| | 78-5 7:37 52-4 98 1. infil. 6 | 48 840 7:36 58 6 89 | No path 
7 65 +4 830 7-46 452 70 M 69-2 | 7:37 S31 104 | H. inf. 
9 | 4 F | | $7-2 7:37 498 10-7 | Staph. 10 81-8 | 7:34 8-5 | No path 
11163 M| + 440 | 7-24 88.0 62 | A. Nopath) 12 | 60 M 81:5 | 7-41 53-2 
13 | 58 M| | 73-8 | 7-41 48.0 10-3 | No path. 14 |73 M 816 | 7-40 $30 | 1 |. 
is | 71 M| + 53-0 | 7:35 | 63-5 16 | 63 M 740 | 7-38 607 | 97 | H. inf. 
| ne 
17 | ss 81-4 7-40 47.0 9-1 | H.infl. 18 | 62 M 48-6 | 7-32 77:2 
19 | 60 M 48-3 7-33 71-6 66 | No path. 20 | 50 72-2 7:39 3990 | H. 
21 | 59 M 56-2 7-33 58-0 13-2 | .H. inf. 22 | $9 83-1 | 7:38 22 | 98 | 4 
23 | 58 M | 82.0 7-39 49-5 62 | A.Nopath| 24 | 59 M 866 | 7-40 545 | 110 
Mean; 619 | 412 | 638 | 7:36 | S79 | 94 | ‘| Mean:| 620 | 412 | 730 | 737 | 570 | 94 | 
S.D.+ 14-2 0-034 | 123 2-2 $.D.: | 126 | 0025 98 1-7 
‘ | | 
C.C.F =Congestive cardiac failure. R.V.=Resting ventilation. A= Antibiotic therapy prior to admission. 
Taste II corticotrophin is of negligible value in the treatment of the 
severe exacerbation of chronic bronchitis, even when the 
CM... in Litres per Minute A acute episode is accompanied by marked wheezing. This 
Corticotrophin Control conclusion must not be taken as applying to cases with an 
ic hi spe i ; 
Day | Day Day thmatic history and severe bronchospasm, since such cases 
No. | 1 ei 8 | 10] No.| 1 3 5 8 | 10 were deliberately excluded from the trial. It is unlikely 
1193} 06010312021 that a larger dose of corticotrophin gel would have been 
3 | 165 — |280| 4 | 21-1) 163/290] 368/406 more effective, for it is known that maximal adrenal stimula- 
| 12-4] 22-4] 21-6 | 249/325] 6 | 21-9] 20-2] 17-6| 19-1 | 21-6 i rs i bie 
| 35313001 8 | 258/226] 353 tion occurs in normal subj cts with a dosage of approxi 
9 | 19-2] 19-1} 269/296! 10 mately 2 units an hour of this hormone (Bayliss and Stein- 
| 12-4] 27-4] 33-7|349| 35-3] 12 | 22-6) beck, 1954: Co 1955), and this lev 
13. | 19-5| 298 | 366| 369/369| 14 | 22-8| 348/288 | 41-7 | 406 hic 5), and this level should have been 
1S | 12-3 | 19-1) 17-4 20-1 16 | 22-6| 37-0 | 39-7 | 37-3 | 35-0 ac e dosage used in the trial of 15 units of gel 
17 | 27-6 | 30-9] 27-1 | 28-1) 31-8] 18 | 11-7)167) —| — six-hourly. If a larger quantity of circulati i 
19 | 13-0) 13-5) — | — | 250] 20 | 128) 171/205) 175/197 y ng adrenocortical 
21 | 19-7] 28-5 | 206/272) 30-1) 22 | 27-0| 23-2| 409] 48-1) 373 ormones is required than the adrenals can themselves 
23 | 19-8] 40:3 | 40-2 58-6| 24 | 240| 24-5 | 284| 343/376 secrete, then hydrocortisone or cortisone would have to be 
Mean: | 176 | 242 | 263 | 309| 32-9 |Mean:| 19-4 | 244/295|323|340 Used rather than corticotrophin. 
S.D.: S55] 75} 66/105) 95)S.D.:; 49) 7-7) 79) 108) 101 The value of corticotrophin in status asthmaticus and in 


significance (Table I). Comparison of the two groups during 
and after treatment showed that the addition of cortico- 
trophin gel to standard methods of treatment failed to cause 
any improvement in the rate of recovery. The mean M.V.V. 
did not increase significantly on any given day over the mean 
value for the control 
group on that day 
(Table Il and Graph). 
Five patients died be- 
fore discharge—two in 
the control group and 
three in the treated 
group. Only two of 
these patients died 
during _the 10-day 
' period of the trial. One 
(Case 


in litres per minute 


18) with severe 
: respiratory failure died 

2 ] a ee on the fourth day fol- 
T lowing a_ series of 
Day of trial epileptiform seizures, 

Mean values of maximum volun- but the immediate 
tary ventilation in corticotrophin cause of death was not 
(A.C T.H.) and control group over established at _post- 
mortem examination. 


The other (Case 1), who received corticotrophin, died on the 
10th day in acute respiratory failure, and was found to 
have gross bullous emphysema and blockage of the bronchi 
with profuse mucopurulent sputum. Other patients died on 
the 13th, 16th, and 34th days from respiratory insufficiency. 
Vestibular damage occurred in one patient who inadvert- 
ently received streptomycin sulphate, 4 g. daily for seven 
days ; but after six months of out-patient physiotherapy he 
has made a complete functional recovery. 


Discussion 
Although the total number of patients in the trial was 
small, it is reasonable to conclude from our findings that 
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When healing occurred, the red colour of the skin slowly 
faded and desquamation gradually ceased. Without speci- 
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chronic asthma has been repeatedly shown in recent studies 
(Kania and Schmidt, 1954; Ball, 1954; Savidge and Brock- 
bank, 1954; Pearson, 1955; Davies and Williams, 1955). 
Pearson, in a series of 10 cases of severe asthma treated 
with either corticotrophin or cortisone, included three patients 
with a purulent sputum but in whom wheezing was the pre- 
dominant symptom. These each received 30 mg. of soluble 
corticotrophin eight-hourly, and the improvement that 
occurred within 48 hours led him to conclude that “ the 
good effects seen (with corticotrophin) were not counter- 
acted by some degree of bronchial infection.” 

This conclusion is not shared by Davies and Williams. 
(1955). They treated a group of 44 asthmatic patients with 
49 courses of corticotrophin or cortisone, and found that, 
whilst 87.5% were dramatically improved, three failed to 
improve, and that these three had a heavily purulent sputum. 
They also used seven courses of hormone treatment (type 
unspecified) in six patients with “chronic bronchitis and 
wheezing,” and only two patients showed any improvement, 
this being classed as “ good” rather than “dramatic.” They 
emphasize the importance of distinguishing between asthma 
and bronchitis before deciding on hormone therapy, and our 
results confirm this basic difference in response. 


Summary 

A controlled trial has been carried out to determine 
whether corticotrophin is effective in relieving bronchial 
obstruction in patients admitted to hospital with acute 
exacerbations of chronic bronchitis. 

In a series of 24 patients, alternate cases were given 
60 units of corticotrophin gel daily in addition to anti- 
biotic therapy and all the other usual measures of 
treatment. No evidence of any beneficial effect could 
be found either clinically or on physiological testing, 
and an overall mortality of 21% during the in-patient 
period was apparently not influenced in either direction 
by the corticotrophin. 
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oral thrush candida could be grown from the perianal skin, 
although no lesions were visible. However, this does not 
invalidate the bacteriological findings in most of the 42 
cases of thrush napkin rash from which candida was iso- 


lated, since only 12 had oral thrush at the time. 

Thus 42 examples of thrush napkin rash were found in 
one year. Of 1,300 babies born in the obstetric hospital in 
that ‘period, 37 were known to have been affected in the 
first six months of life—an incidence of nearly 3%. This 
suggests that the condition is common enough to be con- 
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The common sites affected were the buttocks and inner 
thighs ; most cases had lesions in both areas. The rash 
usually appeared on the prominences of the buttocks, and 


THRUSH NAPKIN RASHES 
less frequently the perianal region was involved, In about 


BY a quarter of the cases the genitalia were affected and in 

~_ . a few the lower abdomen showed lesions. It is important 

4. PF. BOUND, MD, MRCP, DCH to realize that thrush infection of the thighs, genitalia, or 

First Assistant, Children’s Department, University College — \ower abdomen may occur without involvement of the 
Hospital, London buttocks. 

3 The early lesions consisted of small dull-red areas, which 

The purpose of this paper is to show that thrush infec- subsequently coalesced in many instances. Sometimes a 

tion of the napkin area is a common condition in babies jarge dry red area with circumscribed lesions at the peri- 

under 6 months of age in London to-day, and to describe _ phery was already present when the case was first seen. On 

its features and associations. Skin thrush in infancy _ the thighs and abdomen the lesions tended to remain cir- 

has been said to be rare (Wright, 1954), but Holzel cumscribed. Desquamation of the affected areas occurred, 

4 often after the formation of small flat superficial vesicles 

(Fig. 1). As desquamation proceeded, the peripheral part 

of the thin white epithelium covering a vesicle frequently 

Present Investigation remained behind, Small isolated lesions thus denuded of 

superficial epithelium and surrounded by a white collar are 

In April, 1954, a severe napkin rash, with the appearance characteristic of thrush infection (Fig. 2). 
described as typical of thrush, was seen in a week-old baby, 
and the skin swab showed the presence of Candida albicans 


(1953) thought that it probably occurred more often 
than was recognized, and reported 11 cases 


Two more examples were seen shortly afterwards, and it 

was decided to keep a close watch for further cases. During “> >” 1 
the next year most napkin rashes in babies in the obstetric 4 ; 
hospital and attending the infant welfare department were | 
seen by me. When a clinical diagnosis of thrush infection / 
was made, a swab was taken from the rash and cultured / 
for candida. As a@ control, swabs were also taken from | 
examples of other types of napkin rash, from the perianal : 


area of babies with oral thrush but no lesions in the napkin 
area, and finally from tHe buttocks of healthy infants. This 
last group was composed mostly of babies in the obstetric 
hospital, and included two who were immediate neighbours 
in both the nursery and the lying-in ward of a baby with 
oral thrush 

Swabs were cultured on blood-agar and Sabouraud’s 
medium. Any yeasts isolated were identified by sugar re- 
actions and ability to form chlamydospores. The results 
are shown in Table I. 

Of 47 cases diagnosed as thrush napkin rash, yeasts were 
solated from 42. In 39 of these they proved to be 
C. albicans, in two identification was doubtful, and in the 
remaining case another yeast was found. The presence of 
candida did not appear to be a chance finding unrelated to 
the cause of the rash, because no yeasts were grown from 
28 infants with other types of napkin rash or from 15 
healthy babies. In approximately one-half of infants with 


Tame |.—Results of Cultures for Yeasts from Swabs of Skin of 
Napkin Area in 102 Babies 


| 
No. from | 
Clinical Diagnosis | which Yeasts | 
were Cultured | #fcans 
Thrush napkin rash | 42 | 
Excoriated buttocks 20 | ; 0 
Ammonia dermatitis | 8 0 
Ora! thrush but no napkin | a 
ras 12 5 | 5 
Healthy babies ! 0 Fic. 2.—Thrush napkin rash showing characteristic lesions on 


inner thighs. 
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Method of Investigation—We investigated 680 Frafras 
inhabiting the small village of Yorugu, in the Northern 


Summary 


= 
— 
Fic. 1.—Early thrush napkin rash showing flat superficial vesicles. 
4 
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When healing occurred, the red colour of the skin slowly 
taded and desquamation gradually ceased. Without speci- 
fic treatment a few mild rashes heal within one week, but 
severe examples persist for many weeks. It is in these 
cases that the rash may be attributed to soap residues in 
the napkins, the true nature of the eruption being un- 
recognized. 

From this description it will be seen that a clinical diag- 
nosis of thrush napkin rash can be made with considerable 
accuracy. As previously mentioned, yeasts were isolated 
from 42 of 47 cases so diagnosed. 


Differential Diagnosis 


Thrush infections have to be distinguished from other 
types of napkin rash, chiefly perianal soreness with ex- 
coriated buttocks, ammonia dermatitis, intertrigo, and sebor- 
rhoeic dermatitis. From the foregoing description of thrush 
rashes it will be realized that confusion with the first three 
should not occur, but seborrhoeic dermatitis may cause 
difficulty in diagnosis. 

Excoriated buttocks—-produced, for example, by loose 
stools or prolonged contact with soiled napkins—show raw 
red areas spreading from the perianal region, and the inner 
thighs are not involved. 

Ammonia dermatitis involves the whole napkin area, but 
the flexures are largely spared. It occurs in three main 
forms: firstly. a vivid erythema ; secondly, a brownish-red 
thickened skin with shiny superficial epithelium tending to 
desquamate ; and, thirdly, isolated papulo-vesicular lesions 
which are often ulcerated (Jacquet’s erythema). 

Intertrigo consists of erythema of the skin creases, with 
exudation in severe cases. Candida infection may begin 
with intertriginous lesions, but the presence of white macer- 
ated epithelium indicates the correct diagnosis. 

Seborrhoeic dermatitis in the napkin area may resemble 
thrush infection. There is usually an extensive dull red 
irea with small isolated lesions at the periphery, but no 
desquamating white epithelium. It is often associated with 
seborrhoeic lesions on the scalp and elsewhere which reveal 
the primary condition. However, C. albicans was cultured 
from swabs of the perianal skin of two babies with sebor- 
rhoeic dermatitis involving the napkin area. The rash on 
the buttocks did not heal until specific treatment for thrush 
was given. It is therefore advisable to look for candida 
infection of all napkin rashes apparently due to seborrhoeic 
dermatitis. 

Treatment 

The first three infants in this series were treated by paint- 
ng the buttocks with 1% aqueous solution of gentian violet. 
The results were satisfactory, but, in view of the staining 
of the babies’ napkins and clothes, it was felt that mothers 
would not carry out this treatment adequately at home. 
In subsequent cases, therefore, a different method was 
adopted. Each time the napkin was changed 0.1% aqueous 
solution of merthiolate was dabbed over the rash and fol- 
lowed by an application of titanium dioxide paste. This 
paste has no special advantage in thrush infections, but 
gives an excellent protective covering for all types of napkin 
rash. With this treatment most thrush infections cleared 
up in one to six weeks, the average time being about two 
weeks. 

Recurrences were seen in seven babies between two and 
ten weeks after the first rash had cleared. They quickly 
responded to further treatment. One infant had two further 
recurrences before he was a year old. 


Aetiology 

Some factors that might play a part in the aetiology of 
thrush napkin rashes were investigated. 

Relation to Oral Thrush.—-lt is often stated that candida 
infections of the napkin area are usually accompanied by 
buccal lesions (Brain, 1953; Vulliamy and Mac Keith, 
1954). In the present series less than one-third of the 
babies (12 out of 42) showed oral lesions. This experience 
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per c.mm. Too much emphasis should not be placed on 
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in the age composition of the two groups. 
groups from different localities show very different results. 
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is similar to that of Holzel (1953), who found that 9 of his 
11 cases had no thrush in the mouth and no monilia in 
the faeces. For these and other reasons, Holzel concluded 
there was a strong possibility that the skin, at least in some 
cases, was infected by the hands of a nurse or the mother. 
The present findings are in accord with this view, and the 
incidence of thrush vaginitis in the babies’ mothers was 
investigated. 

Relation to Maternal Thrush Vaginitis.—The incidence 
of thrush vaginitis in the mothers of 37 babies born in 
the obstetric hospital and who subsequently developed a 
thrush napkin rash has been compared with that in a 
sample of the 1,300 mothers delivered in the same year 
(Table II). Under the heading “ maternal thrush vaginitis ” 


Taste Il.—-Comparison of Incidence of Thrush Vaginitis in 
Mothers of Babies with Thrush Napkin Rashes and of 
Healthy Babies 


No. of Cases Maternal Thrush Vaginitis 


7 (6%) 


Thrush napkin rash 
Healthy babies . 120 


were included confirmed cases and those treated by the 
obstetrician as thrush without proof of the presence of 
candida. This is regarded as justified in that diagnoses of 
thrush infections on clinical grounds are usually correct 
(Dawkins ef al., 1953); errors tend to occur in the direction 
of missing candida infections when the clinical picture is 
atypical. In mothers of the group with thrush napkin rash, 
5 of the 10 cases were proved, and in the controls 4 out 
of the 7. There was a significantly increased incidence of 
thrush vaginitis in the mothers of babies who developed 
a thrush napkin rash. It seems that the hands of mothers 
with vaginal thrush may become contaminated with 
candida, which are transferred to the infant's skin when the 
napkin is changed. Thrush rashes are produced chiefly in 
the first few weeks of life, when the skin is sensitive and 
very liable to irritation, and therefore likely to present con- 
ditions which permit the organism to thrive. 

Relation to Previous Antibiotic Therapy.—The incidence 
of previous antibiotic therapy in the same two groups of 
babies considered in the last section was compared (Table 
III). The difference between the group with thrush napkin 


Taste IIl.—Jncidence of Previous Antibiotic Therapy in Healthy 
Babies and Those with Thrush Napkin Rash 


Premature | Full-time 
and Full-time Babies | Babies 
Previous | Previous 
| Antibiotic | Antibiotic 
} Therapy | Therapy 
Thrush napkin rash 37 } 12(32%) | 28 | 6(21%) 
Healthy babies 120 24 (20%) | 116 22 (19%) 


P>O10 

rash and the controls is not significant. Further, there were 
more premature babies, who are more frequently given 
antibiotics, in the thrush group. If full-time babies only 
are considered, the difference between the two groups 
largely disappears, It is noteworthy that only three infants 
who developed a thrush napkin rash received antibiotics in 
the preceding week, although in one of these both buccal! 
thrush and a napkin rash followed immediately after a 
course of treatment with chlortetracycline. It appears in 
general from this series that antibiotic therapy plays little 
part in the aetiology, although it may be a precipitating 
factor in occasional cases. 

Relation to Seborrhoeic Dermatitis.—In addition to two 
babies already mentioned in whom thrush infection com- 
plicated a seborrhoeic dermatitis, three other infants de- 
veloped that type of dermatitis one to two months after 
the napkin rash had healed. Thus 5 of the series of 37 
babies showed seborrhoeic dermatitis at some time. It 
is therefore possible that the seborrhoeic skin is susceptible 
to infection with candida. 


These two 
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Summary 

The clinical features of thrush napkin rashes are 
described ; yeasts were isolated from 42 out of 47 cases 
so diagnosed in one year. 

The condition is common. Of the babies born in an 
obstetric hospital, 3°, were known to have been affected 
by the age of 6 months. Thrush infection should always 
be considered in the differential diagnosis of napkin 
rashes. 

Treatment is described and some aetiological factors 
are considered. 

It is emphasized that oral thrush was present in iess 
than one-third of the cases. 

There was a significantly increased incidence of 
vaginal thrush in the mothers of babies with thrush 
napkin rashes 


I wish to thank Dr. R. E. Bonham Carter and Dr. B. Ef 
Schlesinger for permission to publish this paper, and Dr. E. Joan 
Stokes for the bacteriological investigations. I am grateful to the 
sister in charge of the child welfare department and the sisters 
of the obstetric hospital for their interest and co-operation 
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SICKLING AND MALARIA IN THE 
GOLD COAST* 
BY 
M. J. COLBOURNE, M.B., D.P.H., D.T.M.&H. 
AND 
G. M. EDINGTON, M.D., D.C.P., D.T.M.&H. 


From the Medical Research Institute, Accra 


In 1946 Beet suggested that the sickle-cell trait might 
protect the bearer from the effects of malaria in hyper- 
endemic malarial areas, thus accounting for the high 
incidence of the trait in certain parts of Africa. Allison 
(1954) and Raper (1955), in East Africa, reported statisti- 
cally significant differences in the incidence of malarial 
parasites in sicklers and non-sick!ers. Moore ef al. 
(1954), in East Africa, and Archibald and Bruce-Chwatt 
(1955), in Nigeria, could not confirm this difference. 

The present paper records the results of sickling tests 
carried out during routine malaria surveys in the Gold 
Coast during 1954-5, and is a continuation of investi- 
gations already reported which suggested that sickling 
protected the bearer from malarial infestation (Edington, 
1954; Colbourne and Edington, 1954b) but in which, 
owing probably to the small number of individuals 
examined, the accepted level of statistical significance 
was not reached. Two groups have been studied 

Frafras in the Northern Territories of the Gold 
Coast, and inhabitants of Accra (mainly Ga) situated 
in the extreme south. The results have been conflicting 
.and may explain the lack of uniformity noted by the 
authors quoted above 

The present investigation leaves a number of questions 
unanswered, but it is felt that the findings should be 
published, as they raise a number of interesting points. 


*A portion of this paper was read at the fifth International 
Congress of Haematology and Blood Transfusion, Paris, 1954. 
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Method of Investigation —We investigated 680 Frafras 
inhabiting the small village of Yorugu, in the Northern 
Territories of the Gold Coast, and 1,015 inhabitants of 
Accra, a large town situated in the extreme south of the 
country. In Accra the examinations were carried out in 
homes, schools, day-nurseries, workshops, and infant 
welfare clinics attended by healthy children. No hospi- 
tal patients were examined. In addition, 52 infants from 
the suburbs of Accra were observed from birth to the 
age of 6 months and the effect of malarial suppression 
on 68 schoolchildren was assessed. 


Technical Procedures 

The rapid metabisulphite method was used to detect the 
presence of the sickle-cell trait. Malarial parasites were 
detected by staining thick blood films with Giemsa stain 
diluted to 4%, in water buffered to pH 7.2. When necessary, 
species determination was confirmed by examination of a 
thin blood film. Parasite densities were calculated in thick 
films, assuming the leucocyte count to be 8,000 per c.mm., 
a figure probably within the normal limits in the Southern 
Gold Coast (Colbourne et al., 1950). 400 white cells were 
counted and the number of parasites seen in these fields was 
noted. The groups into which the densities were classified 
(see Table ID) are very broad, and it would require more 
than 100%, error in the parasite count for the density to 
be wrong by more than one group. The sickling tests were 
performed and the parasite rates and densities estimated by 
independent observers. 

An interesting point arose in the examination of the thick 
films. A number had a dense blue background in which 
could be seen the ghosts of many red cells, some contain- 
ing a reticulin network. When the corresponding thin films 
were examined numerous target cells, poikilocytes, and 
polychromatic cells were seen. In the investigation in Accra 
tour such films were seen and examination of the children 
revealed that they were suffering from sickle-cell anaemia. 
Two mechanisms were probably involved in the abnormal 
appearance of the thick films: the increase in target cells, 
which are more resistant to hypotonic solutions, and an 
increased number of reticulocytes. It is therefore possible 
by the examination of thick films in a malaria survey to 
detect likely cases of sickle-cell anaemia. This appearance 
in the thick film is not diagnostic, as it has also been 
noted in children recovering from an acute attack of malaria 
when a reticulocyte crisis occurs. 


Malaria and Sickling in the Newborn 

The bleod of 52 babies, of whom 13 were found to 
have the sickle-cell trait, was examined weekly up to the 
age of 6 months, During the course of the investigation 
only 40 attended regularly, but 46 were examined at the 
end of six months. The results of the investigation are 
shown in Table I. 

From this table it will be seen that at the end of six 
months 6 of the 11 sickling and 22 of the 35 non-sickling 
infants had suffered from malaria. All infections were by 
P. falciparum, apart from one mixed infection with 
P. malariae and P. falciparum in a non-sickler. The para- 
site densities were greater in the non-sicklers, the average 

Taste I.—Malaria and Sickling in Infants in Accra 


Sickling Under Non-sickling Under 


Observation Observation 
| * Positive No. Positive” 
— — = 
0-1 month 12 
~2 months 12 1 3 
~3 il 1 4 
2 4 13 
-§ 9 5 18 
months* | i 6 (54%) 35 22 (63%) 


“ Positive" means that the infant had a positive blood film at some 
time during the period under observation. 
* Including 6 defaulters traced between fifth and sixth months. 
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densities at first infection being 1,125 and 150 parasites 
per c.mm. Too much emphasis should not be placed on 
these densities, however, in view of the small numbers in- 
volved. One non-sickler had a density of well over 50,000 
parasites per c.mm. and, although the densities are recorded 
on a geometric scale, with such small numbers this one 
heavy infestation weights the figures in favour of the 
sicklers. 

In these 52 infants, one child who became infected with 
malaria was proved to be suffering from s:ckle-cell-haemo- 
globin-C disease. He appeared to be fat and healthy, the 
spleen was not palpable, and the peripheral blood showed 
evidence of a very mild haemolysis. 

It was confirmed that the percentage of cells sickling was 
low at birth and increased with age. The majority of the 
cells assumed the sickle-cell shape at the age of 3 months. 

Target cells in excess of 4% were seen in the peripheral 
blood films of 80% of these babies. The reason for this 
phenomenon is not understood, and further work requires 
to be done. 


Accra and Yorugu Surveys 

The results obtained in Accra are shown in Table II, and 
those of Yorugu in Table III. 

It will be seen that in Accra there was a lower parasite 
rate in the sicklers at all ages, while in Yorugu there was 
a difference only in the infants, and this may have been 
due to the small number surveyed. 

Amalgamation of the groups appears to give a more 
pronounced protective effect in childhood, decreasing with 
advancing years, but this is probably due to the difference 


Taste II.—Sickling and falciparum Infections in Accra 


Sickling Positive Sickling 

Age Total |" 
Group — | Den- 
No. |P.f.+| Rate | | No. | Rate | 
Under 1 
year 106 | 20/ 6 | 30% | 17! 86] 31 | 36% | 28 
1-4 years} 9 | 21% | 16 | 222] 52 | 23% | 26 
10 ,, 302 | 48| 19 | 40%) | 22 | 254/127 | Sox | 27 
11+ 342] 62] 13% | i 60 21% 1s 
Total... | 1,015 | 173 42 | 18 | 270 "364% 

| | 

zx? 476. 


The density of parasites per c.mm. is measured according to the following 
arbitrary units: 1=1-100; 2=101-S500; 3- SOI-1,000; 4-1, 2,000; 
$=2,001-$,000; 6=5,001-10,000; 7 10,001 20,000; 8=20,001- 50,000; 


9=over $0,000. 
TaBLe III.—Sickling and P. falciparum Infections in 1Y orugu 


Sickling Positive Sickling Negative 

Grou ot _ | Den- Sas | Den- 
No. | P-f.+| Rate | | No. Rate | ‘sity 
Under 1 
year ..| 58 7 3 43%] 43] 45 83% | 38 
1-4 years | 134 8 8 | 100% | 3-5 | 126] 120 6% | 3-5 
5-10 ,, 135 | 13 13 | 100% | 211122) 116 | 24 
353 | 38 23 60%, | 13 | 31S | 175 36%. | 1-4 
Total: | 680 | 66 | 47 | 71% | 281614] 456 | 74% | 


Tas_e IV.—Parasite Densities Over 1,000 per c.mm. in Accra and 


Yorugu 
Accra Yorugu 
Sickling Sickling Sickling Sickling 
Age Positive Negative Positive Negative 
Density | Density | Density 
Pf. + lover 1,000/P.f. + lover 1,000) P_f. + + | over 1,000 
per c.mm. perc.mm. per c.mm. 
Under 
year | 6 |0 31} $(16% 24 (48%) 
1-4 9 | 0 $2 | 13 (25%) 51 (43%) 
5-10 19 | 3(16%) | 127 | 35 (28%) 18 (16%) 
8 | 0 60 | 7 (4%) 
Total | 42 | 3 (7% | 270 | 57(21%) 47 | 817%) | 456 $100 (22%) 


x* for difference in rates in Accra—456. P~00S. hd for difference in 
rates in Yorugu=0-61. P>0-30. 
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in the age composition of the two groups. These two 
groups from different localities show very different results. 

The densities of parasites are shown in Tables II to IV. It 
will be seen that they follow the pattern of the parasite 
rate—a significant difference in favour of the sicklers in 
Accra, and practically no difference in Yorugu. 


P. malariae and the Sickle-cell Trait 
The infection rate with P. malariae in sicklers and non- 
sicklers under the age of 11 years in Accra and Yorugu is 
shown in Table V. As with P. falciparum, the rate of infec- 
tion is much higher in Yorugu than in Accra. If both areas 
are taken together the P. malariae infection rate is 14% 


Taste V.—P. malariae and Sickling in Children Under 11 Years 
Old in Accra and Yorugu 


Sicklers Non- sicklers | 
| malariae; Rate E malariae} Rate 
| | Positive | Positive 
Yorugu 2 39% 42% 
Accra itt 9 | 8%, 562 s% 22 
Total | 139 2 4% | is | 18% | 09 
P=0-3 


| 


of the 139 sicklers and 18% of the 861 non-sicklers under 
the age of 11 years. Over the age of 11 P. malariae was 
much less common, The difference is so small that one 
cannot postulate that the trait gives any protection, In 
Accra P. malariae was actually more common in sicklers. 
A possible explanation of this difference between the species 
of parasite is their different behaviour in the host. Develop- 
ing forms of P. falciparum are thought to occur only in 
the erythrocytes in the internal organs, with no late exoery- 
throcytic forms in the liver cells. In the case of P. malariae, 
however, in addition to schizogony occurring in the blood, 
exoerythrocytic schizogony in the liver cells is considered to 
be a continuous process. This difference would explain the 
lack of protection afforded by the trait against P. malariae 
infestation when compared with P. falciparum, as P. malariae 
can maintain itself in the host's liver cells independently 
of the red blood cell and consequently independently of 
the type of haemoglobin therein. 


Suppression of Malaria in Schoolchildren 

In Accra 68 schoolchildren, of whom 14 sickled, were 
kept free from malarial parasites for a year by suppressive 
drugs ; during the subsequent year suppress.ve drugs were 
withdrawn. Seven of the 14 sicklers (50%) and 19 of the 
54 non-sicklers (35%) became infected during this year. 
The average density of infection in the sicklers was about 
1,000 and in the non-sicklers about 500 parasites per c.mm. 

A control group of 74 schoolchildren, of whom 15 
sickled, were also observed for a year. During this period 
10 never suffered from parasitaemia; three of these were 
sicklers (20% of the group) and seven non-sicklers (12% 
of the group). Eighteen were absent from school with a 
sickness which on clinical and parasitological grounds was 
diagnosed as malaria. Five were sicklers (33% of the 
group) and 13 non-sicklers (22% of the group). 

These resu!ts suggest that, in this age group, although 
it has been shown that sickling partially protects against 
malarial parasitaemia, it has little protective action against 
the milder clinical effects of the disease. In this age group, 
however, malaria is not a cause of mortality, and the im- 
portant age group in Accra, 6 months to 5 years, remains 
to be investigated. 

The fintings would accord with the theory of one of 
us (G.M.E.) that malaria is a potent factor in initiating 
the crises of the abnormal haemoglobin diseases seen in 


the Gold Coast. 
Discussion 
This attempt to confirm or refute the protective action 
of sickling against P. falciparum malaria in the Gold Coast 


near the sternum. Blood pressure was 100/60 mm. Hg. 


7 
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has led to the unexpected result that there appears to be 
a protective influence in the south but not in the north 

A striking difference between the areas is the intensity 
of malarial transmission (Colbourne and Wright, 1955a, 
1955b). In the parts of Accra from which these figures 
were collected the number of infected mosquito bites per 
person per year varies from about one-half to three, and 
the parasite rate does not rise above 50% at any age in 
childhood: in Yorugu the transmission is much more in 
tense—about 30 infected bites a year—and the parasite rate 
approaches 100°, in children. The parasite rate quoted by 
Raper (1955) suggests that the malaria transmission in the 
area where he was working was similar to Accra. Archi- 
bald and Bruce-Chwatt’s (1955) figures from Nigeria suggest 
a higher rate of transmission, similar to that found at 
Yorugu 

It has been shown that in endemic areas the age at which 
children die from malaria depends on the intensity of in- 
fection (Colbourne and Edington, 1954a). In the less malari- 
ous parts of Accra about 5°, of children died from malaria 
before they were 5 years old and the deaths were fairly 
evenly spread over the first five years of life; in the more 
malarious suburban areas there were many more deaths 
from malaria in the first two years of life. Transmission 
in Yorugu is more intense than in any part of Accra, so 
that the critical period is probably the first year of life. 
Our results have shown a difference in favour of the sicklers 
in this group, but the number of sickling infants is too 
small for any firm conclusions to be drawn. 

Therefore in areas where malaria transmission is intense 
it will be necessary to examine large numbers of children 
under the age of | year to discover whether sickling has 
any protective action. In these areas the parasite rate be- 
tween the ages of | and 5 years is of the order of 100% in 
sicklers and non-sicklers, so that no difference in rates is 
possible (Table IID). 

In Accra there appears to be a significant difference in 
the rates at all ages ; this may protect the younger children 
from death from malaria ; it seems to have had little effect 
on morbidity from malaria in older children. 

In Accra also there is a greater density of parasites in 
the infected non-sicklers ; it might be expected that if in 
Yorugu the intensity of infection had obscured a difference 
in the rates a difference of density would have been 
apparent. This is not so, and we must conclude that these 
results give little support to a protective action at Yorugu 
unless immunity is acquired so rapidly in the first year of 
life that no differences in parasite densities can be found 
over the age of | year. 

Apart from the differences in the intensity of malaria 
transmission in these two areas, however, there may also 
be a marked difference in the incidence of haemoglobin C 
In Accra, the incidence of haemoglobin § is in the region 
of 18%, and of C 12%. In the Moshie, ethnologically re- 
lated to the Frafras, the incidence of § is 5% and of C 21% 
(Edington and Lehmann, 1956, unpublished data). It is 
therefore possible that haemoglobin C interferes with the 
results obtained in Yorugu ; but as the parasite rate in the 
1-10 years group approaches 100%, it cannot affect the rate 
in this age group. 

Although it would appear that in Accra the trait partially 
protects against the parasite of P. falciparum malaria there 
is little information available on the amount of protection 
which the trait would require to give or to the number of 
deaths from malaria which would be necessary in the non- 
sicklers to maintain a high incidence of the S gene in a 
given population. Neel (1955) has calculated that, in a 
community in which the incidence of this gene is 40%, 16%, 
of the total population, all without the sickle-cell trait, 
would have to die from malaria to maintain a constant 
incidence of the gene in the population, if all S homozygotes 
die before reaching adult life. The comparable mortality 
rate from malaria in Accra in non-sicklers would have to 
be approximately 11%. In Accra, where the incidence of 
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sickling is in the region of 18% and of haemoglobin C 12%, 
the S gene is eliminated from the population not only by 
the loss of S homozygotes but also by the mortality caused 
by sickle-cell-haemoglobin-C disease, a not uncommon 
cause of death in pregnancy (Edington, 1955, unpublished 
observations). 

It has been calculated that in this district approximately 
5% of children under the age of 5 years die from malaria. 
deaths in the older age groups being negligible (Colbourne 
and Edington, 1954a); this figure is much lower than the 
calculated mortality required to maintain a high incidence 
of the trait in the population if all the S homozygotes die 
before the age of procreation. It is most probable that very 
few S homozygotes survive to adult life (J. and C. Lambotte- 
Legrand, 1951 ; Vandepitte, 1955). Edington and Lehmann 
(1955a) described from the Gold Coast the cases of two 
relatively healthy male adults whose haemoglobins on 
electrophoretic analyses and solubility studies were indis- 
tinguishable from the haemoglobin described in sickle-cel! 
anaemia. Family studies have, however, since shown that 
these patients were not SS homozygotes but had inherited 
a combination of the sickle-cell and a thalassaemia-like trait 
(Edington and Lehmann, 1955b). Vandepitte et al. (1955) 
have shown that mutation, although the rate may be rela- 
tively high, does not alone explain the high incidence of the 
sickle-cell gene (25%) in Leopoldville. It may, however, be 
a contributory factor. It must therefore be presumed that 
the protection afforded the sickler against P. falciparum 
malaria in Africa cannot be the only mechanism responsible 
for the high incidence of this gene in many populations un- 
less the mortality from malaria in non-sicklers is very much 
higher than the literature would lead one to suppose. 


Summary 

Malarial parasite rates and densities of 1,015 inhabit- 
ants of Accra and 680 Frafras living in a village in the 
Northern Territories of the Gold Coast have been de- 
termined and correlated with the presence or absence of 
the sickle-cell trait in the blood. 

In Accra the sickle-cell trait appeared partially to pro- 
tect the bearer against P. falciparum infection in all age 
groups, whereas no protection over the age of 1 year 
was noted in sicklers in the North. 

The possibility of variations in the intensity of malaria 
transmission and the incidence of haemoglobin C being 
responsible for these findings is discussed. 

The sickle-cell trait was not found to give protection 
against P. malariae infection in either district. 

A group of Accra schoolchildren was also observed, 
and it was found that malaria was responsible for 
morbidity in both sicklers and non-sicklers. The possi- 
bility of malarial infection thus initiating crises in the 
sickling group of abnormal haemoglobin diseases is 
pointed out. 

We thank Dr. E. Akwei, Chief Medical Officer, Gold Coas' 
for permission to publish this paper 
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Cerebral Abscess Complicating Congenital Heart 
Disease 


Cerebral abscess as a complication of congenital heart disease 
is rare. A few cases have been reported in the early 
literature, but the association of the two conditions was not 
firmly established till Ballet (1880) showed that in some 
cases of congenital heart disease death was due to rupture 
of a cerebral abscess. Abbott ef al. (1923) collected six 
cases of the tetralogy of Fallot in which a cerebral abscess 
caused death, and Wechsler and Kaplan (1940) reported 
two similar cases. Up to 1940 only 14 cases of congenital 
heart disease with cerebral abscess had been reported, and 
in only three of these had the abscess been diagnosed during 
life. Hanna (1941), out of 160 cases of congenital heart 
disease coming to necropsy, found six complicated by 
cerebral abscess, in three suspected before death. Robbins 
(1945), from a study of 53 necropsies, reported three cases 
of cerebral abscess diagnosed during life; he also referred 
to 23 cases in the literature, in three of which the abscess 
was diagnosed during life. 

Experiments have shown that a cerebral abscess can 
be produced only by implantation of organisms into an 
area of the brain previously injured or damaged by inter- 
ference with its blood supply. The latter may be due to 
thrombosis of a cerebral artery in patients with cyanotic 
congenital heart disease, or to an embolus from a distant 
focus reaching the brain because of an atrial or ventricular 
septal defect (parodoxical embolism). Abscess of the brain 
is most commonly associated with the tetralogy of Fallot ; 
13 of the 53 cases reported by Robbins (1945) were of this 
type. That it occurs more frequently in the right hemi- 
sphere is believed to be due to the dextroposition of the 
aorta. 

Modern treatment with antibiotics alone or in combina- 
tion with surgery has given better results than surgery alone, 
and nowadays the prognosis is much more favourable. The 
first case to be treated successfully by surgical drainage 
and sulphonamides was reported by Smolik ef al. (1946). 
Other cases in which success has followed treatment with 
penicillin, streptomycin, and surgical drainage and excision 
have also been reported (Neill, 1955). With the availability 
of these new methods of treatment physicians should be 
alive to the possibility that an abscess may be present 
whénever an intracranial complication is suspected in a 
patient with congenital heart disease. In such a case the 
sudden onset of symptoms and signs pointing to a focal 
lesion in the brain, together with fever, vomiting, leuco- 
cytosis, and papilloedema, should suggest this complication. 
Lumbar puncture may help to confirm the diagnosis, espe- 
cially if the abscess has ruptured and caused a meningitis. 

Below is described a case of ceredral abscess complicating 
the tetralogy of Fallot with a fatal outcome, to which 
inadequate treatment was doubtless a contributory factor. 


Case REPORT 

A Sinhalese girl of 15 was brought to hospital for frontal 
headache of six weeks’ duration with vomiting for one week. 
She had had generalized swelling of the body eight weeks 
earlier, which subsided completely. Two weeks later head- 
ache with weakness of the left side of the body and swelling 
of the right eye developed. Clubbing of the fingers and 
cyanotic attacks had been present from early childhood. 
There was no history of convulsions. 

On admission the patient was rational but irritable and 
complained of a frontal headache. Her temperature was 
99° F. (37.2°C.). Her fingers and toes were clubbed and 
cyanosed. The heart was enlarged, and the apex beat 
was in the fifth left intercostal space, 1 in. (2.5 cm.) lateral 
to the midclavicular line. There were no thrills. Both 
sounds were well heard in all areas. There was a rough 
systolic murmur maximal in the third left intercostal space, 
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near the sternum. Blood pressure was 100/60 mm. Hg. 
The lungs were clear and the liver and spleen not palpable. 
There was complete ptosis of the right upper lid with 
engorgement of the veins of the lid and bilateral papill- 
oedema. The eye was not proptosed. The pupil was 
dilated and did not react to light. Eye movements were 
absent. There was a flaccid paralysis of the left half of 
the body without any sensory impairment. The deep reflexes 
could not be elicited on the left side, but the plantar reflex 
was extensor. Total leucocytes numbered 11,600 per c.mm., 
with 80°, polymorphs and 18° lymphocytes. The haemo- 
globin level was 80% (Haldane). The urine contained no 
albumin or sugar, but there were pus cells numbering 4-5 
per field. Radiography of the chest showed the cawur-en- 
sabot appearance of the heart and absence of the pulmonary 
artery shadow, though vascular markings were present in 
the lungs. The electrocardiogram showed right axis devia- 
tion. The skull was radiologically normal. The clinical 
diagnosis was tetralogy of Fallot with a cerebral lesion, 
probably an abscess. 

Treatment with penicillin, 500,000 units six-hourly, was 
started immediately, but consent for surgery was not granted. 
The temperature settled slowly, though the general condition 
did not improve. The headache persisted and the patient 
became drowsy. Lumbar puncture was performed on the 
third day. The cerebrospinal fluid was under tension and 
turbid ; protein content 100 mg. and chlorides 750 mg. per 
100 ml.; polymorphs and lymphocytes present. The next 
day the drowsiness increased; there were crepitations in 
the lungs, and the patient gradually became comatose and 
died. 

On post-mortem examination the heart was found 
to be enlarged, with hypertrophy of the right ventricle. 
There was a defect in the interventricular septum and 
dextroposition of the aorta. Several small openings were 
present in the interatrial septum. The pulmonary artery 
was narrow and thick-walled. The valves were normal. 
The lungs were congested, with patches of consolidation in 
the lower lobes. In the brain the meninges were congested 
over the right hemisphere, with some flattening of the con- 
volutions and congestion of the superficial vessels. There 
was a large abscess involving the frontal and parietal lobes 
on the right side. The cortex was a thin shell. The abscess 
communicated with the right lateral ventricle, which con- 
tained a small quantity of light-green pus. Identification of 
the infecting organism by culture was not possible. 


COMMENT 

In the above case the abscess was in the right cerebral 
hemisphere and associated with the tetralogy of Fallot, the 
type of congenital heart disease with which cerebral abscess 
most commonly occurs. Such abscesses are usually caused 
by an infected embolus or thrombosis of a cerebral artery 
with secondary infection of the infarcted area. There is 
nothing in the present case to indicate how the abscess 
formed, and no evidence of a peripheral focus from which 
an embolus could arise. That the abscess had attained 
such dimensions suggests that it had developed over a fairly 
long period of time. Because it was so large treatment 
with penicillin was inadequate. Surgical drainage should 
have been tried, but this was impossible in the absence of 
the parents’ consent. 


I wish to thank Dr. C. Ponnambalam, Superintendent of the 
General Hospital, Galle, for permission to publish this report. 
My thanks are also due to Dr. B. A. Fernando for his help, and 
to Dr. Charles Werner, of New York, for very kindly sending 
me the recent references. 

R. P. Javewarpene, M.D.(Lond.), M.R.C.P., 


General Hospital, Colombo. 
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LIFE OF CHARCOT 


J.-M. Charcot, 1825-1893: sa Vie, son CEuvre. By Georges 
Guillain. (Pp. 188. 1,400 fr.) Paris: Masson et Cie. 1955 
Ask the man in the street—even Wimpole Street--who was 
the founder of neurology, and you will be told, Charcot. 
And rightly so, for Charcot above all his contemporaries 
dominated the academic scene and firmly established the 
study of organic nervous disease. As a teacher he was 
supreme, for as his disciples scattered they in turn founded 
departments of neurology throughout the world. We have 
had to wait many years for a serious biography of this 
great man, and Professor Guillain’s book gives us a fascinat- 
ing and intimate apergu of Charcot’s professional and 

personal life. 

Born in 1825, he was thus 10 years older than our 
national pioneer Hughlings Jackson, and 20 years older than 
Gowers. A Parisian of middle-class origin, with an out- 
standing student career, he was influenced early by Rayer, 
Napoleon III's private physician and dean of the faculty. 
Close friendship with Vulpian, and later with Duchenne, 
perhaps directed his interests towards chronic maladies, and 
especially those which we would to-day term geriatric 
Gradually Charcot’s attention became focused more closely 
upon the mysterious terrain of organic nervous disease. It 
seemed inevitable that he should abandon his professoriate 
of pathological anatomy in order to assume, at the age of 
57, the newly created chair of clinical neurology. Charcot 
established his service at the Salpétriére, that unique in- 
stitution the history of which we already owe to Professor 
Guillain, who himself succeeded to Charcot’s chair some 
years later. Here he would drive each morning, a cold and 
aloof figure, to watch in silence his assistants displaying the 
clinical phenomena of the new admissions. The original 
consulting-room is still preserved with its antique furnish- 
ings ; and on the wall there still hangs the one portrait that 
Charcot chose--that of Jackson. Later, Charcot instituted 
a Friday afternoon teaching session, ‘where a series of 
patients, all typifying a particular syndrome, would be 
demonstrated as a group. Still later a Tuesday morning 
clinic was established, where Charcot would examine and 
teach upon new patients. Thus began one of the institutions 
of French neurology, the lecons de mardi. To these two 
teaching occasions would come 4 throng of fascinated visi- 
tors—not all of them medical men. In this manner Charcot 
and his pupils disinterred many clinical treasures among the 
oddities who lingered as reposantes in the “Cité grise,” 
as the hospital came to be called. At midday Charcot 
would return to his magnificent home—now a bank—in the 
Boulevard Saint-Germain. In his vast sombre cabinet, with 
its book-lined walls and stained-glass windows, he would 
work far into the night attending to his clientéle, for he was 
at that time the most authoritative as well as the most 
fashionable neurologist in private practice. 

Among our own forebears in neurology Charcot must be 
contrasted with Hughlings Jackson. Charcot was a much 
greater formal teacher than Jackson, though he had none 
of the latter's foresight or profundity of thought. Charcot 
had broader interests and greater culture than Jackson, but 
lacked his warmth and sheer benevolence. Charcot in- 
spired the many, and was the better propagandist for neuro- 
logy ; Jackson wrote for the elect among his contemporaries, 
and indeed mainly for future generations. Where Charcot 
was crystal-clear, simple, and didactic, Jackson was obscure, 
involved, and allusive. In this biography by Guillain details 
of Charcot’s scientific work, his debatable conception of 
hysteria, his quarrel with Bouchard, his generosity towards 
his erstwhile vilifier “Ignotus when helplessly paralysed, 
and many other intriguing topics are clearly and dispassion- 
ately narrated. Neurologists and medical historians will be 
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NEURAL CONTROL OF THE PITUITARY 
Neural Control of the Pituitary Gland. By G. W. Harris, 
Sc.D. M.D. F.RS. (Pp. 298+ix; illustrated. 30s.) 
London: Edward Arnold Lid. 1955. 
Recent researches on the hypophysis cerebri have been con- 
siderably influenced by the demonstration of the functional 
importance of the hypophysial portal system of vessels, first 
described by Popa and Fielding in 1930. The direction of 
the blood flow in these vessels was shown by Professor 
Wislocki in 1936 to be from hypothalamus to hypophysis. 
These observations were extended in 1947 when Dr. Green 
and Professor Harris initiated researches on the hypo- 
thalamic control of hypophysial function, with particular 
reference to the portal vessels. Professor Harris’s book, the 
third in the series of monographs of the Physiological 
Society, is a welcome summary of this work, with a review of 
the theories of regulation of secretion of hypophysial 
hormones. There are also chapters on the anatomy of the 
hypothalamus, the nerve supply and blood supply of the 
hypophysis, and the effect of hormones on behaviour. 

The evidence for control of the adenohypophysis by some 
stimulus, probably humoral in nature, transmitted from the 
hypothalamus along the portal vessels is formidable. Fibre 
connexions also exist between frontal cortex and hypothala- 
mus, thus providing an explanation for the effect of 
emotional states on the secretion of hypophysial hormones. 
Some unexplained features remain, however. Thus the ferret 
ovulates in response to light and the rabbit to coitus, but 
the details of the nerve pathways involved in such reflexes 
are still doubtful. Professor Harris also indicates that crucial 
experiments, such as the application of extracts of the 
median eminence direct to the transplanted hypophysis, have 
yet to be performed. 

The argument and conclusions of this monograph may 
tend to divert future endocrinological research away from 
other endocrine glands. For example, it is claimed that, since 
the gonads receive only vasomotor and sensory nerve fibres, 
exteroceptive factors affect them only through the inter- 
mediation of the hypophysis. Yet alterations in blood 
supply, occasioned by vasomotor impulses, are known to 
influence gonadal function. 

Professor Harris’s book will be of great value to the ad- 
vanced student of physiology, for whom :t was designed, and 
should be read by everyone interested in the anatomy and 
physiology of the hypophysis. 

R. G. HARRISON. 


PREMATURITY 

Premature Injants. By Ethel C. Dunham, M.D. 2nd edition. 

(Pp. 459+-xii; illustrated. 63s.) London: Cassell and Co. 

Lid. 1955. 
Dr. Ethel Dunham's book Premature Infants is a second 
edition, but as the first edition was an official publication 
of the Children’s Bureau in Washington it did not, perhaps, 
secure the circulation in Great Britain that it deserved. 
This is a first-rate book, summarizing the literature and 
giving wise advice of an authoritative nature on the care 
of premature babies, healthy or otherwise. It is designed 
more especially for hospital staff, and more could be said 
about the care of prematures in their own homes. One 
other criticism is that vitamin K, advocated in several 
sections, is perhaps not as harmless as was thought. Apart 
from these two points this “manual for physicians” can 
be thoroughly recommended. There are four sections: 
general considerations, clinical considerations, public-health 
considerations, and an appendix full of practical matters. 
Each chapter contains a bibliography, and the author index 
at the end of the book with nearly seven pages of double 
columns in small type indicates wide reading. Dr. Dunham 
in the text also shows good critical judgment. This should 
be a standard work of reference on this important subject, 
and in its new form as a “regular” publication it is most 
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THE CLINICAL APPROACH 


The Clinical Approach in Medical Practice. By G. E. 

Beaumont, M.A., D.M., F.R.C.P., D.P.H. (Pp. 469+xiv: 

illustrated. 45s.) London: J. and A. Churchill Ltd. 1956. 
Dr. Beaumont’s Applied Medicine was published in 1950. 
It achieved considerable popularity, being one of the rare 
successes in the difficult art of interweaving clinical descrip- 
tion and personal reminiscence. The present volume is 
essentially the mixture as before, but it lacks the unobtrusive 
artistry which characterized the earlier book. There has 
been a notable increase in the amount of autobiographical 
material. The colouring and flavouring agents now form a 
disproportionately large part of the mixture, which is not 
to its advantage. The point may be illustrated by com- 
paring the titles of the “ Descriptive Cases” in Applied 
Medicine and in the new book: they are, respectively, 
“ Spirochaetal Jaundice” and “ How I entered Basingstoke 
on a Milk Tanker.” There is a good deal of rather turgid 
and florid writing—for example, “ Early next morning she 
was carried over to the silent shore.” 

In format the new book closely resembles its predecessor. 
In both there are sections entitled “ Descriptive Cases,” 
“Cases Demonstrated at the Bedside by Question and 
Answer,” and “Idle Thoughts,” the last being a somewhat 
disingenuous description for a collection of commonplaces 
and personal prejudices couched in epigrammatic form. 
Two discursive essays, “ The Trials of the Tuberculous ” 
and “ Resuscitation in Congestive Heart Failure,” occupy 
the space formerly given to “Short Notes on Cases.” 
“Cases Demonstrated at the Bedside by Question and 
Answer” offers to a wider audience something of the 
instruction and entertainment which many postgraduates 
obtained from Dr. Beaumont’s ward rounds at the Middle- 
sex. This section is written with deceptive ease, as anyone 
may prove by trying to do it himself. Though few will 
accept all the views expressed, the author's skill in captur- 
ing and holding his reader's interest is such that the tempta- 
tion to read “just one more” is almost irresistible. That 
the chief actor in these dramatic reconstructions should 
assume an Olympian air is inevitable, but a certain pedantry 
displayed in some of Dr. Beaumont’s digressions is dis- 
tasteful. Mention, for example, of the name of Gowers 
initiates a detailed account of the modifications in his mix- 
ture which have been made down the ages; at the end of 
it all one’s sympathies go out to the wretched “ Dr. W.,” 
who was at least admirably succinct in describing Gowers 
as “a great neurologist.” One envies Dr. Beaumont his 
erudition, but could wish he wore it more lightly. 

A volume of this nature invites carping criticism. Having 
set so high a standard with his previous book, Dr. Beaumont 
must expect his occasional lapses in the present one to 
attract a degree of attention which is a tribute to the skill 
of his best performance. 

D. M. DUNLOP. 


RADIOGRAPHY OF THE LIMBS 


The Joints of the Extremities: A Radiographic Study. By 
Raymond Lewis, M.D. (Pp. 108; illustrated. 61s.) Spring- 
field, Illinois: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1955. 
The author records non-routine methods of radiography 
and expresses his own ideas mostly on conditions of which 
the pathology was little understood a generation ago. Over 
one hundred radiographs are reproduced, many with ex- 
planatory line drawings. His text is brief, but sufficient to 
explain observations he has made while director of radio- 
logy in a hospital in New York, where many patients from 
the orthopaedic department were examined. This is a 
picture book of unconventional type and is intended as an 
instruction to those who are unfamiliar with the less com- 
mon conditions in the limbs. The uses of radiography in 
lesions in and around the joints are described. The author 
lays stress on errors of diagnosis due to poor “ centering ” 
and to lack of initiative in limiting radiographs of joints to 
routine antero-posterior and lateral views, when a third or 


APRIL 7, 1956 


PULMONARY FUNCTION IN PNEUMOCONIOSIS 


fourth’ view may be material. The value of studying soft- 
tissue shadows to help in the diagnosis of such conditions as 
synovitis, tenosynovitis, bursitis, cysts, and lipomata is 
emphasized, and there are notes and radiographs of calcifica- 
tion in soft tissues. The value of arthrography receives little 
attention, and no arthrogram is reproduced. Some illustra- 
tions are not very helpful, possibly owing to the poorness 
of the original radiographs, as the reproduction is uniformly 
of high standard; at least one is upside down. 

The usefulness of the book rests in the record of personal 
experiences. The author writes of what he himself has 
found, and hopes others -will learn from it. Radiologists 
will read how to help clinicians, and orthopaedic surgeons 
will be reminded of the “ little things ” that matter in‘ the 
reading of radiographs. 

Sr. J. D. Buxton. 


WINGS AND THE MAN 

Collected Papers on Aviation Medicine. Presented at Acro- 

medical Panel Meetings of the Advisory Group for Aero- 

nautical Research and Development, Palais de Chaillot, 

Paris. (Pp. 209; illustrated. $5 or 37s. 6d.) London: 

Butterworths Scientific Publications for and on behalf of the 

Advisory Group for Aeronautical Research and Development, 

N.A.T.O. 1955. 

This volume contains 18 papers on important aspects of 
aviation medicine which were presented at Aeromedical 
Panel Meetings of the Advisory Group for Aeronautical 
Research and Development (A.G.A.R.D.) to the North 
Atlantic Treaty Organization (N.A.T.O.). The subjects 
dealt with include the design of aircraft to permit aircrew to 
work at maximum efficiency, particularly as regards the 
layout of cockpits and the physiological requirements for 
pressurized cabins; the effects of loss of cabin pressure ; 
recent advances in instruments for physiological investiga- 
tions as applied to aviation; problems of high-intensity 
noise and of human tolerance for high forces of decelera- 
tion in forward and backward facing attitudes; and the 
practical aspects of night vision, colour perception, and 
heterophoria in relation to flying. Each subject is dealt 
with by an expert representative of the N.A.T.O. nations 
concerned. The papers are for the most part written clearly 
and concisely for the purpose of acquainting aeronautical 
engineers and scientists with the human limitations which 
need to be considered in aircraft design. This should help 
to close this gap in design so as to fit the machine to man 
and attain the best aircraft-and-man combination for effec- 
tive performance within human endurance. 

This book will repay study by all those interested in 
aviation, whether they be designers, engineers, or medical 
men concerned with military or civil aeronautics. Several 
of the papers are of general medical interest, particularly 
those dealing with survival under Arctic conditions, the 
nature of cold-induced tissue injuries, and the Bourdon- 
Weirsma test for power of concentration and for detection 
of lapses of consciousness. 

H. E. WHITTINGHAM. 


The 1955 Addendum to the British Pharmacopoeia, 1953, 
recently issued by the British Pharmacopoeia Commission of the 
General Medical Council, is available from the Pharmaceutical 
Press, 17, Bloomsbury Square, London, W.C.1, price 21s. It 
became effective on March 1, 1956. 


Volume II of the 23rd edition of the Extra Pharmacopoeia 
(Martindale) was issued by the Pharmaceutical Society of Great 
Britain a short time ago. It includes a 450-page addendum to the 
chemicals and drugs listed in Volume I, descriptions of methods 
of analysis and tests used in pharmacy, food and water inspec- 
tion, toxicology, haematology, clinical biochemistry, and bacterio- 
logy, and 2 formulary of selected proprietary remedies. Other 
sections deal with legal questions, and such subjects as steriliza- 
tion, disinfectants, nutrition, electrotherapy, and British spas. 
Since it was first published in 1883 the Extra Pharmacopoeia has 
increased in size over ninefold, from 1915 onwards being printed 
in two volumes. The present volume costs 57s. 6d. and is 
published by the Pharmaceutical Press, 17, Bloomsbury Square, 
London, W.C.1. 
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The report' on “Lung Function in Coalworkers’ 
Pneumoconiosis ” by J. C. Gilson and P. Hugh-Jones 
and their colleagues from the Medical Research 
Council’s Pneumoconiosis Research Unit provides 
the fullest account of the functional changes in 
any lung disease that has ever been published. It 
also makes a major contribution to the practice and 
theary of physiological tests of lung function, In 
most diseases which impair lung function it is diffi- 
cult, if not impossible, to assess the severity of the 
disease independently of function. Thus, in emphy- 
sema, clinical’ and radiological® signs are unreliable 
and pathological evidence relevant to the state of the 
lungs at the time of function testing can be obtained 
only from surgical specimens* which are unlikely to 
provide representative samples of the whole lung. In 
coalworkers” pneumoconiosis, however, the radio- 
logical appearances can be classified by a system 
which both represents the natural history of the 
disease and correlates well with the underlying 
pathology. 

Most previous attempts to study the relationship 
between radiological appearances and disability in 
pneumoconiosis have been bedevilled by being carried 
out either on patients attending hospital or on those 
applying for compensation, who are pre-selected with 
a bias towards disability and complications caused by 
other diseases; and insufficient attention has been 
paid to the natural deterioration of lung function 
which accompanies ageing and may be accentuated 
by disease. From various sources Gilson and Hugh- 
Jones selected 118 miners in three age groups (35, 45, 
and 55) and five radiological classes, and 40 normal 


* Gilson, J. C., and Hugh-Jones, P., with Oldham, P. D., and Meade, F.. 
Spec. Rep. Ser. med. Res. Coun. (Lond.), 1955, 290 
* Fletcher, C. M., Proc. roy. Soc. Med., 1952, 48, 577 


* Knott, J. M.S., and Christie. R. V., Lancet, 1951, 1, 881 

* Curtis, J. K., Rasmussen, H. K., and Mendenhall, J. T., Amer. Rev 
1955, 72, 569 

* Fletcher, C. M., 4.M.A 

* Gough, J.. James, W. R. 1 
1949. 1, 28 

Heppleston, A. G 

* Harrison, T. R., 
London 

* Hugh-Jones, P., 

Theodos, P. A., 
1950, 17, 249 

™ Newell, D. J., and Browne, R. C.. J. Fux 

Gough, J.. Occup. Med., 1947, 4, 86 

'* Heppleston, A. G., J. Path. Bact., 1953, 66, 235 

™ Fowler, W. S., Physiol. Rev.. 1952, 32, 1 

Briscoe, W. A., Clin. Sci., 1952, 11, 45 

Rates, D. and Christie, R. V., ibid., 1950, 17 


Tuberc., 


Arch. industr. Hith, 1955, 41, 17 
and Wentworth, J. E., J. Fac. Radiol. (Lond), 
Arch. industr. Hyg., 1951, 4, 270 

Failure of the Circulation (2nd edition), 1939, p. 193 

British Medical Journal, 1952, 1, 65 


Gordon, B., Lang, L. P., and Motley, H. L., Dis. Chest, 


Radiol. (Lond.), 1955, 7, 20 
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decade of its existence there is a welcome tendency 


PULMONARY FUNCTION IN PNEUMOCONIOSIS 


THE GOLD-HEADED CANE 


Mepicat JOURNAL 


subjects (ages 25, 35, 45, and 55) so as to complete an 
orthogonal experimental plan which allowed separa- 
tion of the effects of age and radiological stage of 
disease. Five cases of advanced non-industrial 
emphysema and two cases of pulmonary fibrosis were 
also chosen for comparative study. The miners had 
all worked in South Wales, but coalworkers’ pneumo- 
coniosis has the same pathology wherever it is 
found.” so that the results of this investigation are 
presumably of general application. The subjects were 
examined clinically and cardiologically and under- 
went a series of lung function tests, including measure- 
ments of ventilation and arterial oxygen saturation at 
rest and on exercise, maximum ventilatory capacity, 
diaphragm movement, lung volume, gas distribution 
in the lung (by open and closed circuit methods, with 
helium as the indicator gas), and carbon-monoxide 
uptake. The results of all these tests are carefully 
presented and are finally subjected to an elabor- 
ate process of factor analysis which enables a three- 
dimensional model to be constructed showing the 
interrelation of the test results with one another and 
with age and radiological stage. This technique 
might be profitably applied to other groups of tests, 
such as those of liver function, whose interrelation- 
ships are ill-defined. 

From the practical the chief 
conclusions that emerge are as follows. First, when 
age is allowed for, disability due to breathlessness in 
pneumoconiosis relates well to the radiological stage of 
disease. Simple pneumoconiosis has a relatively small 
effect, but accentuates the increase of exertional 
dyspnoea that normally accompanies ageing. Massive 
fibrosis causes increasingly serious dyspnoea and sull 
further accentuates the effect of age. Secondly, miners 
with normal radiographs show a significant increase 
of exertional dyspnoea compared with normal con- 
trols. Thirdly, the breathlessness is caused chiefly by 
a limitation of ventilatory capacity. There is also a 
small increase in ventilatory requirement for standard 
exercise with increasing disease, so that the best 
objective index of breathlessness is the exercise ven- 
tilation expressed as a percentage of the maximum 
voluntary ventilation (M.V.V.). The ratio between 
ventilatory demand and ability probably provides the 
best objective measure of dyspnoea in all forms of 
cardio-respiratory disease** and should be more 
widely used in clinical medicine. H. L. Motley and 
his co-workers'’ in America, investigating miners 
with pneumoconiosis in hospital, chose the residual 
capacity expressed as a percentage of the lung volume 
(R.C.%) as the best index of dyspnoea. Gilson and 
Hugh-Jones found that in 207 miners admitted to 
hospital this index was correlated with clinical assess- 
ment of dyspnoea almost as highly as the M.V.V., 
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but in their wileniaii group the correlation be- 
tween R.C.% and dyspnoea was far lower. This 
shows the danger of drawing general conclusions 
from observations on patients admitted to hospital. 
Fourthly, although the results of certain tests showed 
quantitative differences between the abnormalities 
characteristic of advanced emphysema and _ those 
found in pneumoconiosis, the general pattern was not 
sufficiently distinct for breathlessness due to pneumo- 
coniosis to be distinguished by any of the tests from 
that due to non-industrial emphysema. 

These findings have an important bearing upon 
assessments for industrial-injury benefit. The authors 
of the report emphasize the importance of taking age 
into account, and indicate that more, rather than less, 
attention, as has recently been suggested,'' should be 
paid to the radiography in determining the proportion 
of a man’s disability that is caused by pneumo- 
coniosis. On the other hand, the observation (which 
was confirmed in a subsidiary investigation of another 
sample of working miners) that miners without 
radiological evidence of pneumoconiosis are more 
breathless than non-miners of the same age might 
suggest that there is some occupational cause of 
breathlessness, other than pneumoconiosis, which 
should be compensatable. The difference, however, 
was a small one, and further investigation of larger 
numbers of miners, including older men, will be 
necessary to determine the significance of this 
observation. The suggestion is made that measure- 
ment of diaphragm level and movement might pro- 
vide a simple objective test of disability, for this is 
highly correlated with ventilatory capacity. 

The question of the role of emphysema is an 
interesting one, for J. Gough’’ believes that focal 
emphysema is the cause of breathlessness in simple 
pneumoconiosis, and A. G. Heppleston’’ has sug- 
gested that it is due to the resultant increase in dead 
space. Physiological tests do not support this 
hypothesis. An increase in bronchiolar dead space 
should cause inequality of gas distribution, and, 
although an increase in ventilatory inequality is 
found in cases of simple pneumoconiosis, it is small, 
does not relate very well to breathlessness, and does 
not increase with age; whereas focal emphysema 
appears to be more frequent and severe in older 
subjects. 

One section of the report which will be of special 
interest to pulmonary physiologists is devoted to the 
technique and theory of the distribution and absorp- 
tion of gases in the lung. Gilson and Hugh-Jones were 
the first to use carbon monoxide to estimate gas 
absorption. They combined it with helium, measuring 
the concentration of both gases in post-dead-space 
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samples of serial expirations until equilibrium was 
reached. By this technique they were able to study 
gas distribution and uptake independently and in 
relation to one another. There is now fairly general 
agreement'* that even in young normal subjects gas 
mixing in the lungs is a biphasic process, a small part 
of the lung reaching equilibrium sooner than the rest. 
In older subjects this biphasic process is more marked 
and is extreme in emphysema, when there may 
occasionally be a third phase reaching equilibrium 
even more slowly.'* These phases cannot be related 
to any definite anatomical compartments of the lung, 
although the rare third phase may be due to large 
bullae or cysts. Mathematical analysis shows that a 
variety of physical relationships between different 
parts of the lung could explain the observed in- 
equalities of ventilation. A simple index of 
ventilatory inequality is proposed which excludes 
the effect. of the dead-space and is thus more 
discriminatory for emphysema than the index sug- 
gested by D. V. Bates and R. V. Christie,’® which 
includes the dead-space: but no single test should 
be used in isolation for this purpose. Mathe- 
matical analysis of the interrelationships between 
carbon-monoxide uptake and mixing suggests that in 
normal subjects and cases of pneumoconiosis gas 
absorption is uniform in the two parts of the lung 
responsible for the biphasic mixing process, but in 
cases of emphysema and in two cases of pulmonary 
fibrosis the authors of the report found it necessary to 
postulate an uneven reduction of gas absorption in 
both parts. 


THE GOLD-HEADED CANE 


The election last week of Sir Russell Brain to the high 
office of President of the Royal College of Physicians 
of London for the seventh year in succession was a 
tribute to him both as a physician who is well liked 
and respected and as someone who has for the past 
six years presided over the affairs of the College with 
dignity and propriety. It is legitimate to guess that 
his own inclinations would have led him to decline 
to continue in an office which has gathered new and 
unfamiliar burdens since 1948 as a result of the 
National Health Service. But Sir Russell has only 
recently put his signature to a claim for increased 
remuneration of hospital medical staff and general 
practitioners, and it is easy to understand that many 
must have felt reluctant to see this task begun by 
someone with some experience in this field and con- 
tinued by a new president possibly quite unfamiliar 
with medico-political problems and the hazards of 
negotiation Over pay. 
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As the N.H.S. approaches the end of the first 
decade of its existence there is a welcome tendency 
among not a few to look afresh at the shape of medi- 
cine to-day, to consider how far this or that institu- 
tion or function has chahged in response to the new 
environment formed by the N.H.S. and the Welfare 
State. The annual election of the President of our 
oldest medical college draws attention once again to 
institutions of which it is the prototype. How are 
they responding to the challenge of the times? It 
is not impertinent to look at them with an inquisitive 
and critical eye, for they are part of the history and 
heritage of medicine in Britain. In a real sense they 
belong to the profession and cannot be regarded as 
private institutions run by their officers and councils 
for the delectation and possibly enlightenment of those 
privileged to possess a latchkey to the front door of 
buildings whose fagade at least is deeply impressive. 
Their foundations shivered under the impact of the 
Goodenough Report, with its deflationary squeeze on 
the conjoint qualification. In response there was an 
almost unseemly multiplication of diplomas for a 
multitude of specialists. The Royal College of Sur- 
geons seems to have realized this was a feeble sort of 
response and has now advanced boldly and construc- 
tively into postgraduate education and research. But 
the College of Physicians seems to falter, to be unsure 
of the direction it should take, to be a little doubtful 
about what its responses should be to the Welfare 
State and its centre-piece the National Health Service. 
It is odd that the oldest medical college in Britain, 
the home of the Gold-headed Cane, should, in con- 
trast to its sister colleges, have been so eager to be 
in the thick of the medico-political fray, so appar- 
ently ambitious to be powerful in political scene- 
shifting. It is odd that the College should appear to 
be so anxious to be to the fore in haggling over the 
terms and conditions of service of the hospital and 
consulting world. As it has done this work in the 
closest co-operation with the B.M.A. it is therefore 
odder still that the College should have refused 
as it did—the invitation of the B.M.A. to consider 
with it some of the outstanding problems of medical 
education. 

Here after all was a sphere of work in which 
the College was well fitted by experience, interest, 
and tradition to make a real contribution. But this 
paradoxical situation is perhaps not out of con- 
text in an England that has a Minister of Health 
who instructs town clerks what to do with a vaccine 
against poliomyelitis, tries to ban heroin to control 
addiction in other countries knowing full well it will! 
do nothing of the sort, but yet hesitates to say nasty 
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things about the part played by cigarette smoking in 
killing about 16,000 Britons a year with cancer of the 
lung. 

What is the position to-day of that representative of 
the English medical intellect and custodian of its clini- 
cal conscience—the Royal College of Physicians of 
London ? Its purposes seem to be confused. The 
outward forms of its tradition are observed, but the 
tradition itself —the tradition of learning, the academic 
tradition of “ persons that be profound, sad, and dis- 
creet, groundedly learned, and deeply studied in 
physic —has become obscured in activities for which 
the College was not designed. Its archaic structure 
makes it difficult for the President and his two prin- 
cipal officers really to be acquainted with the views of 
the Fellows of the College, let alone its Members. 
This feeling was expressed by one of its distinguished 
Fellows at the time of the heroin controversy when he 
said that the matter had not been discussed by the 
assembly of Fellows in Comitia “and thatits President 
has not been in the fortunate position of being able to 
represent those views to the Minister, or even to know 
what they might be.” It may be asked too whether 
the decision of the Royal College of Physicians of 
London not to take part in the B.M.A. committee on 
education was put before the Comitia and approved 
by it? Was it even put before the Council of the 
R.C.P.? When the Scottish Royal Corporations and 
the Royal College of Surgeons of England and the 
General Medical Council—among other bodies— 
agree to join the B.M.A. in an examination of the 
foundation of medical practice—medical education — 
and the R.C.P., to be followed obediently and at a 
more or less decent interval by the R.C.O.G., says 
“No,” one reluctantly concludes that its principal 
function in the medical life of our times may only be 
to act as the custodian of the Gold-headed Cane. 

If, for the sake of emphasis, this picture is a little 
distorted beyond life size, there is nevertheless a pic- 
ture there which may depress the spirits of those free 
from either the euphoria of Dr. Pangloss or the 
cynicism of Diogenes. What is it, to use an 
Americanism, that makes an institution tick ? — Sir 
Russell Brain’s election into a seventh year of office 
at least draws attention to one element in this—an 
element quite unrelated to him as a notable doctor 
and a person of many exceptional qualities—the 
element of duration of office. 

The portrait—the large portrait—of Sir Henry 
Halford hangs in the College as a warning to all, the 
portrait of the man who was President for 24 years. 
It is curious that at that time the College did not 
react against this in the way other famous institutions 
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have done. Sir Joseph Banks, for example, was 
President of the Royal Society from 1778 to 1820. 
Not long after—though not apparently directly 
related to it—the Council of the Society adopted a 
motion that “it is inexpedient that the name of the 
same Fellow of the Royal Society should be inserted 
as President in the House-list of the Society for more 
than four successive years.” For sixty or seventy 
years it then became the accepted custom for a Presi- 
dent not to stay in office longer than five years, a 
custom which was codified in a by-law in 1935. And 
there was disquiet, too, over the long tenure of office 
of the Treasurer and of the Science Secretaries, and 
this abuse was rectified by a standing order that no 
one should remain in these offices longer than 10 
years. It was because Dr. James Sims went on being 
President of the Medical Society of London for 22 
years (from 1786 onwards) that, by way of protest, 
the Royal Medical and Chirurgical Society, the pre- 
decessor of the Royal Society of Medicine, was 
founded in 1805. With one exception no President 
of the Royal Society of Medicine has served longer 
than two years. Though the Royal College of Sur- 
geons has no limit on the period of office, only one 
President, Lord Webb-Johnson, has been president for 
as long as seven*years. His contemporary, Lord 
Moran, was P.R.C.P. from 1941—1950—nine years. 
Sir Russell now moves into his seventh year. So for 
sixteen long and difficult years the destinies of the 
College will have been controlled by only two Presi- 
dents. 

A successful consultant as Sir Russell Brain is must 
have made many sacrifices in presiding over the Royal 
College of Physicians during the past six years, during 
which he has had to give more and more of his time 
and energies to the many public duties his office en- 
tails; and anyone who knows him will quickly acquit 
him of any desire to cling on to office for the sweets 
that office is supposed to bring. But here, at least in 
some sense, the office is greater than the man. Those 
who have the welfare of the College at heart, and this 
means those who have the welfare of medicine at 
heart, might well consider whether it should not 
imitate the Royal Society by fixing some limit of time 
for the office of President—and, to follow the suit of 
the Royal Society, of other officers as well—so as to 
ensure that periodical refreshment of spirit any institu- 
tion needs, and without which it degenerates into the 
performance of meaningless ritual. There might well 
be, too, an examination of the structure and function 
of other institutions to discover the secrets of their 
success or their failure to be other than mediocre. 

Those who have a great affection for something 
that has had a local habitation and a name in the 
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world of medicine since 1518 should not feel guilty 
of impiety in voicing criticisms that are widely if 
obscurely felt. The antique mask the College wears 
on its official occasions has a certain faded charm 
of its own, but it sorts only too well with its present 
confusion of purpose. The Royal College of Physi- 
cians of London is faced with a challenge or a series 
of challenges with which it has so far come into only 
most reluctant and hesitating contact. Upon its ulti- 
mate response its welfare depends, and much of what 
is at the heart of medicine. 


TREATMENT OF ACUTE SORE THROAT 


Five years ago we published the results of two studies 
of the efficacy of sulphonamides in the treatment of 
acute sore throat. J. B. Landsman and his colleagues’ 
concluded that these drugs had no effect; T. C. 
MacDonald and I. H. Watson’ could identify no effect 
by observations on the duration of individual signs and 
symptoms, but gained an impression from the patient's 
appearance that the treatment was of some benefit. 
Each of these series was small: in the former, treatment 
was domiciliary and possibly inadequate, and in the 
latter the subjects were R.A.F. personnel within a 
narrow age group. There is evidently room for further 
observations here, preferably including a parallel study 
of the action of penicillin. Such a trial, embracing 308 
patients and conducted by five general practitioners at 
St. Paul's Cray, Kent, was described in last week’s 
Journal (p. 709). The patients were aged 2 years and 
upwards and were suffering from an acute infection of 
the throat or middle ear of not more than two days’ dura- 
tion and of sufficient severity, in their doctors’ opinion, 
to merit chemotherapy. The inclusion of middle-ear 
infections differentiates this trial from others, but the 
numbers with red, bulging, or perforated drums were 
small. In this connexion it is remarkable that so few 
of these patients were apparently infected with haemo- 
lytic streptococci, since these organisms are usually 
regarded as much the commonest cause of otitis media. 
Random allocation divided the patients into three groups, 
given four doses daily by mouth for five days of 
sulphadimidine, or of potassium penicillin, or of a 
placebo (barium sulphate)—each drug being so dispensed 
as to be indistinguishable. The daily doses of the two 
former, 4 grammes and 2,400,000 units respectively for 
patients aged 10 years and over, were adequate. 
Although differences in the rate of recovery were 
unimpressive when represented graphically, they were 
distinct when considered in detail. Whereas 61% of 
patients given the placebo were still ill on the third 
day, the corresponding figures for those treated with 
sulphadimidine or penicillin were 38% and 31%. 
Similar differences were seen in the behaviour of 
inflamed ears, and among patients so unresponsive to 
the allocated treatment (which was unknown to 


1 Landsman, J. B., et al., British Medical Journal, 1951, 1, 326 
® MacDonald, T. C., and Watson, I. H., ibid., 1951, 1, 323. 
Tbid., 1951, 1, 346. 
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ing of the relationship between paralysis and the destruc- 
tion of nerve cells, and also adds considerably to 
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their doctors) as to require a change of treatment. 
Recurrence, on the other hand, was commonest after 
sulphadimidine. Most of the detailed analyses of results 
as well as the overall recovery rate seem to point to a 
slight superiority of penicillin over sulphadimidine, 
although the main difference is said not to be statistically 
Significant. When the results were analysed by age 
groups it was found that the benefit of specific treatment 
was confined to patients aged 5 years and over, and that 
the superiority of penicillin over sulphadimidine was 
evident only in patients aged over 10 years. No 
explanation for these findings is offered, but perhaps 
the very low incidence of haemolytic streptococcal 
infection in children aged 2 to 4 years may have had 
something to do with the results in this group: only 9 
out of 57 had this infection, and it so happened that 6 
of these received the placebo. On the other hand, 
taking the results as a whole, the presence or absence 
ot haemolytic streptococci in the throat swabs seems to 
have made little difference in the response to treatment. 

Only 45% of all these patients were found to have 
haemolytic streptococci in their throats, the cause of 
the infection in the remainder being unknown. In 
commenting on the similar findings of the two earlier 
studies referred to we wrote’: “Acute sore throat is 
one of the commonest ailments, and if half the patients 
suffering from it are being attacked by a micro-organism 
which has hitherto escaped identification, this is probably 
the widest field in the whole domain of microbic infec- 
tion which remains to be successfully explored.” If 
this was true five years ago it evidently is still. The 
A.P.C. viruses may reasonably be suspected of causing 
infections in young children which are unresponsive to 
chemotherapy, but, if the beneficial effects of sulphona- 
mides and penicillin are accepted as proved, these viruses 
cannot be responsible in older patients in view of the 
fact that they have been isolated in tissue culture from 
adenoids in a medium containing 100 units of penicillin 
per ml. Responsiveness to both forms of chemotherapy 
employed in the trial at St. Paul's Cray argues a 
bacterial cause, and it should be worth while again to 
study the ordinary flora of the throats of similar patients 
with a more open mind. It is not long since Bacterium 
coli was regarded as no more than saprophytic in the 
intestine, but several types of this species are now 
recognized as pathogenic. Could it be, for instance. 
that among the highly heterogeneous alpha-haemolytic 
and non-haemolytic streptococci which are now casually 
dismissed as commensals there are in fact varieties which 
can cause an acute catarrh ? 


PAIN OF PEPTIC ULCERATION 

Of the explanations of pain in peptic ulcer, the theory 
that acid causes it springs vividly to mind, for it is sug- 
gested by the well-known relationship of pain to meals, 
with relief by food, vomiting, and alkali. Pain has also 
been ascribed to disturbances of gastric motility or to 
the inflammation at the ulcer site. 

G. L. W. Bonney and G. W. Pickering’ showed that 
the pain of peptic ulcer could be relieved by withdraw- 
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ing the gastric contents, When the fluid was returned 
to the ‘stomach it caused further pain, but not if first 
made alkaline. They produced pain in many people 
with peptic ulcer by injecting acid into the stomach. 
There was a latent period of several minutes before 
pain appeared or vanished. Whatever the cause for this 
delay (it has been attributed to the time taken for acid 
to seep through the necrotic ulcer layers), it should be 
allowed for in experimental work. Thus the pH in 
relation to the pain is that existing several minutes 
before the pain occurred. These authors pointed out 
that fallacies might result from the use of titration 
methods of measuring acidity (they preferred the 
greater accuracy of electrical measurement), and also 
from coexisting different levels of acidity in different 
parts of the stomach. 

Hunger pains in normal subjects are accompanied by 
strong gastric contractions, but the relationship of these 
to the pain of peptic ulcer is uncertain. W. L. Palmer? 
examined patients radiographically by means of barium 
made up with added hydrochloric acid, and failed to find 
any association between pain and peristalsis. T. L. 
Patterson and D. J. Sandweiss® found duodenal motility 
with pain, but the movements persisted after the pain 
had been relieved by alkali. A. W. M. Smith* has 
repeated some of this earlier work. He measured levels 
of gastric acidity and also studied gastric and duodenal 
motility with a balloon at times when the patient had 
pain. Acidity was correlated with,pain in some cases, 
but not constantly. Pain and motility were not related. 
He confirmed that pain usually occurs on injecting acid 
into the stomach. An anti-cholinergic drug, methan- 
thelinum bromide banthine bromide”), given intra- 
venously resulted in reduced motility, and in some cases 
existing pain also ceased after an interval. This is 
interesting—and unexplained—in view of the lack of 
correlation between pain and peristalsis. 

To account for pain only in terms of acid is probably 
an over-simplification, since this does not allow for its 
periodicity. In cases of duodenal ulcer the acidity of 
gastric contents is often high,® yet gastric ulcers are apt 
to be associated with levels of acidity rather lower than 
normal, and cases are described of peptic ulcer with little 
or no acid in the test meal. Assessment is more difficult,’ 
because what is usually measured is not gastric secretion 
but a dilution of this in stomach contents. A stomach 
secreting large amounts of acid but emptying slowly 
might achieve the same level of acidity as a stomach 
secreting small amounts of acid but emptying fast.‘ It 
would be interesting to know more about the quantities 
of secretion and the pattern of emptying of the stomach 
contents during pain. V. J. Kinsella® claims that the 
upper layers of a peptic ulcer are impermeable to acid, 
and that pain is due to local inflammation ; he invokes 


1 Bonney, G. L. W., and Pickering, G. W., Clin. Sci., 1946-8, 6, 63. 

2 Palmer, W. L., Arch. intern. Med., 1927, 38%, 109 

* Patterson, T. L.. and Sandweiss, D. J., Amer. J. dig. Dis., 1942, 9, 375. 
* Smith, A. W. M., Quart. J. Med., 1955, 24, 393. 

§ Enticknap, J. B., and Merivale, W. H. Guy’s Hosp. 1954, 103, 35. 
* James, A. H., and Pickering, G. W., Clin. Sci., 1949, 8, 1 

? Ryle, J. A., Lancet, 1925, 1, 583. 

* Hunt, J. N., and Spurrell, W. R., J. Physiol., 1951, 113, 157. 

* Kinsella, V. J., Lancet, 1953, 2, 353, 
 Douthwaite, A. H., and Thorne, M. G., British Medical Journal, 1954, 1, 183. 
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alterations in blood flow to explain its periodicity. 
Gastroscopists have observed that gastric ulcers with 
surrounding mucosal inflammation are usually associated 
with pain. If the inflammation subsides, pain tends to 
disappear, even before the ulcer becomes smaller. Such 
an area might be sensitive to abnormal contractions or 
to the local effects of acid. In practice alkali and anti- 
cholinergic drugs, together with control of acidity, will 
go some way towards relieving the patient's pain.'° 


PARALYSIS IN| POLIOMYELITIS 


The amount of permanent muscle paralysis’ which results 
from an attack of paralytic poliomyelitis is determined 
within a short space of time during the acute illness by 
the destruction of motor neurones in the spinal cord, of 
which there are about 10,000 supplying the muscles of 
each limb. From time to time suggestions have been 
made that the paralysis of poliomyelitis is due to changes 
in the muscles, but they are untenable for the simple 
reason that the electrical reactions indicate that the 
paralysed muscles rapidly become denervated while 
retaining the electrical response of healthy muscle 
which has lost its nerve supply. D. Bodian,' in ex- 
perimental studies, correlated the proportion of anterior 
horn cells destroyed with the severity of paralysis, and 
recently W. J. W. Sharrard* has carried this work much 
further. He made a detailed study of human cases, 
examining some of them at necropsy by serial sections 
of the spinal cord. So far as the lumbar and sacral 
segments were concerned, he was able to identify accu- 
rately the cell columns supplying each important muscle. 
The length of these cell columns ranges from 8 mm. 
for the tibialis anterior to 23 mm. for the hip flexors, 
and he found that the muscles with short cell columns 
are often paralysed the most completely. Certain seg- 
ments seemed to be specially vulnerable. Thus the 
second and third lumbar segments were most often 
affected, while the third and fourth sacral segments 
were often spared. In the transverse plane the cells in 
the centre of the anterior horn appeared to be the most 
vuinerable at most segmental levels. The anatomical 
relationships of the various cell columns in the cord 
provides ample explanation for the observation that 
certain muscle groups tend to be affected together, 
and knowledge of these anatomical associations may 
assist the accurate assessment of prognosis for indi- 
vidual muscles. 

One specially important observation was concerned 
with the correlation of the degree of muscle recovery 
with the number of anterior horn cells surviving. 
Sharrard found that in muscles completely paralysed 
(M.R.C. scale 0), fewer than 2% of the relevant nerve 
cells were found to — survived. The corresponding 
figures for cases at 1, 2, 3, 4, and 5 of the M.R.C. scale 
were 2-3, 3—5, 5-10, 10-40, over 40% respectively. Thus 
a patient who appears to make a complete recovery may 
in fact have lost more than half his anterior horn cells. 
This important study greatly improves our understand- 


i Bodian, D., Poliomyelitis: Pathologic ‘Anatomy in Poliomyelitis, Papers 
Presented at First International Conference, 1949, Philadelphia. 
2 Sharrard, W. J. W., J. Bone Jt Surg., 1955, 37, 540. 
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ing of the relationship between paralysis and the destruc- 
tion of nerve cells, and also adds considerably to 
anatomical knowledge of the spinal cord. 


W.H.O.s WORK FOR MENTAL HEALTH 


Many of the activities of the World Health Organization 
were inherited from the Health Office of the League of 
Nations, the Office International d’Hygiéne Publique, 
and U.N.R.R.A. But in the mental health field W.H.O. 
had to start from scratch, and during the first five years 
it spent on this work only 2 of its members’ con- 
tributions, or less than 1%, of its total annual income 
from all sources. The achievement is far greater than 
the expenditure would suggest. Under Dr. G. R. 
Hargreaves, who has been until lately chief of the 
mental health section (he has recently been appointed 
professor of psychiatry at Leeds), many useful lines of 
inquiry have been set going, including three major 
studies, one on the psychiatric aspects of juvenile 
delinquency,' the second on maternal care and mental 
health,* and the third on the African mind in health and 
disease.* An expert committee on mental health, which 
was set up by the Second General Assembly of W.H.O.., 
has devoted itself to such questions as the principles and 
methods of mental-health training for public-health 
workers and the function and administration of the 
community mental hospital. The committee also has in 
its terms of reference the problems of the prevention and 
treatment of drug addiction, including alcoholism, and 
of the care of the mentally subnormal child. One 
successful type of activity in the mental-health pro- 
gramme is represented by the international seminar. 
The first of these was held in the Netherlands in 1950 
and was for public-health nurses. Another was held in 
Norway in 1952 on child psychiatry and child guidance 
in Scandinavian countries, and there have been a 
number of others, including a seminar on mental health 
in childhood, held in Sydney in 1953, and a European 
seminar in 1954 on the prevention and treatment of 
alcoholism. Large numbers of fellowships have been 
awarded for attendance at these W.H.O. seminars, also 
a smaller number for attendance at seminars organized 
by other bodies. 

In addition to all these activities, about thirty coun- 
tries, from Thailand to Goa, from the Philippines to 
Lebanon, have been visited by consultants since 1949 as 
part of a scheme of assistance in developing psychiatric 
services, experimenting in psychiatric research, establish- 
ing postgraduate training in psychiatry, and advising on 
mental hospital development. Dr. Hargreaves and those 
associated with him in his section can certainly con- 
gratulate themselves on the breaking of much new 
ground during these first five years. 

Sir Russell Brain was re-elected President of the Royal 
College of Physicians of London on March 26. 


* Bovet, L. . Psychiatric Aspects of Juvenile Delinquency, 1951, W.H.O. Mono- 
graph Series, No. 1, Geneva. 
* Bowlby, J., Maternal Care and Mental Health, 1952, W.H.O. Monograph 
es, No. 2, Geneva 
* Carothers, J. C., The African Mind in Health and Disease: a Study in 
Ethnopsychiatry, 1953, W.H.O. Monograph Series, No. 17, Geneva. 
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DANGEROUS REACTIONS TO SULPHONAMIDES AND ANTIBIOTICS 


BY 


A. KEKWICK, MLB., F.R.C.P. 


Professor of Medicine, University of London 


The introduction of the sulphonamides and, more 
recently, the antibiotics into clinical practice is now 
recognized as one of the most startling advances made by 
man in his attack on disease. Serious reactions to both 
groups of substances are comparatively uncommon and 
even more rarely result in permanent damage. To write 
an article which is solely concerned with such reactions 
and which omits reference to the benefits that may be 
obtained from the administration of these therapeutic 
agents gives the former undue importance. None the 
less, because such reactions do occur, it seems proper 
from time to time to repeat the statement that the indis- 
criminate use of either sulphonamides or antibiotics can 
produce harmful results and that their administration 
always carries a risk, however small this may be. 

The comparative rarity of severe reactions implies that 
any individual lacks wide personal experience of them, 
and considerable reliance has to be placed on reported 
cases and figures from the literature. Insufficient details 
in such reports are all too often provided while statistics 
are often confined to selected groups of cases. It is diffi- 
cult from such sources to obtain a clear idea of the 
incidence of reactions. None the less, this information 
is of the greatest significance to the practising doctor, 
and, although a good deal of literature has been reviewed 
in arriving at the figures quoted in this article, these can- 
not be regarded as being very accurate. Particular use 
has been made of the review carried out by Kutscher, 
Lane, and Segall,* which seems to be the most complete 
attempt to find this information 

In general, the reactions produced by sulphonamides 
and antibiotics can be grouped under the following 
headings: (1) general allergic and anaphylactic reactions ; 
(2) reactions affecting the gastro-intestinal tract ; (3) re- 
actions affecting the kidney ; (4) reactions affecting the 
nervous system ; and (5) blood dyscrasias. 


General Allergic and Anaphylactic Reactions 


Such responses may be produced by either group of sub- 
stances. They range from angioneurotic oedema and asthma 
to the sudden onset of weakness, sweating, collapse, and 
death. In their most severe form death occurs usually 
within twenty minutes after the injection of the substance 
or within one to two hours after oral administration. The 
most severe reactions usually follow parenteral administra- 
tion 

Penicillin, which is perhaps the most widely used, has 
produced the greatest frequency of severe reactions of this 
type and probably the greatest number of deaths. The inci- 
dence of severe reactions is probably of the order of 3° 
of patients treated, and it would appear that penicillin has 
a higher haptogenic potency than most of the other anti- 
biotics or sulphonamides. There is some evidence that such 
reactions are becoming increasingly common; only two 
deaths were recorded in the first nine years after the intro- 
duction of penicillin. and 15 within the next two years. 
Reactions are most common when penicillin is given by 
injection, but they have followed its oral use, its topical 


, and Segall, R., J. Allergy, 1954, 


*Kutscher, A. H., Lane, S. | 
25, 135 


application, and its instillation into the pleura and peri- 
toneum. They occur most often in patients with a family 
or past history of allergic phenomena and there can be no 
doubt that penicillin should be used cautiously in such 
patients. Even in these patients severe reactions are rare 
on first exposure to the antibiotic ; in patients without such 
a history severe reactions are hardly recorded during the 
first occasion on which penicillin has been used. 

Dispute has arisen as to whether the long-acting peni- 
cillin preparations now widely used produce a_ higher 
incidence of severe and fatal reactions, and at the pre- 
sent time evidence on this point is lacking. Recent alarm- 
ing case reports of severe reactions with long-acting peni- 
cillins have called attention to the possibility, and it has 
been suggested that a substance which is slowly absorbed 
from an injection site would produce more profound re- 
actions because absorption continues after the sensitivity 
response has started. The fact that this does not occur in 
experimentally produced allergy and our ignorance of the 
exact mechanism and nature of allergic responses to peni- 
cillin make it quite possible that the suggestion is unreal. 
Different penicillins themselves vary in their haptogenic 
potency, while both procaine and benzathine, used to delay 
absorption, have such potency in their own right. If re- 
actions are more severe or Occur more often with long-acting 
preparations, the most probable reason is that both sub- 
stances—-penicillin and procaine or benzathine—may act 
independently in this way. 

General reactions are probably less common with strepto- 
mycin, which produces a higher incidence cf severe skin 
lesions, and are rarely associated with the use of other 
antibiotics or sulphonamides. They have, however, been 
recorded with almost all the commonly used preparations. 

The severity of allergic reactions varies greatly. Although 
death may occur within a few seconds of their onset, 
prompt treatment has proved life-saving in many instances. 
The basis of emergency treatment is the administration of 
adrenaline hydrochloride. A syringe is charged with 1 ml. 
of a 1 in 1,000 solution and 0.1 ml. injected subcutaneously. 
The syringe should be left in situ, as further injection may 
be necessary if there is little relief or if there is recurrence 
of symptoms following the disappearance of the transient 
action of the adrenaline. Administration can be continued 
until 1 ml. has been given, unless the pulse rate rises steeply. 
Less acute reactions may be treated by the intermittent 
injection of adrenaline or the administration of ephedrine 
orally, } gr. (SO mg.) three times a day. Chronic reactions 
—mainly those of urticarial type—can be treated by the 
administration of antihistamines such as mepyramine 
maleate, 50-100 mg. thrice daily, and promethazine hydro- 
chloride, 25 mg., at night. 


Gastro-intestinal Reactions 


Effects on the gastro-intestinal tract have been recorded 
with all the antibiotics and the sulphonamides. In the 
mouth, erythematous and raw areas may appear, secondary 
infection with Candida albicans or other organisms may 
take place, and a gangrenous condition ensue. This 
chain of events occurs particularly in elderly debilitated 
patients and in those whose oral hygiene is unsatisfactory. 
It occurs most often, but not exclusively, with chlortetra- 
cycline, oxytetracycline, and chloramphenicol. The inci- 
dence is probably about 3% of patients treated. There can 
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be little doubt that if this condition complicates an existing 
illness it can be severe enough to add to the mortality ; 
certainly it is most distressing to the patients. The inci- 
dence of such conditions is much lower with sulphonamides 
(less than 0.1%), but oral penicillin preparations give a 
high rate of occurrence. At the other end of the gastro- 
intestinal tract, pruritus ani and looseness of the stools 
associated with proctocolitis occur, and can add seriously 
to the discomfort and illness of elderly patients. They may 
also persist long after the drug has been withdrawn. 

More serious, however, is the diarrhoea which is due 
largely to small intestinal infection with resistant organ- 
isms, particularly Staphylococcus aureus. Deaths occur in 
the young and in the elderly. In one series of patients with 
measles treated with chlortetracycline, or chloramphenicol, 
or penicillin and streptomycin combined, 22 patients out 
of 195 developed diarrhoea and 14 of these died. There 
seems little direct correlation between the length of treat- 
ment and the onset of diarrhoea except that it occurs after 
several days’ treatment. Once it has started, however, death 
may take place with alarming rapidity. Of the 14 deaths 
recorded above, 11 patients died within 24 hours of the 
onset of diarrhoea. The incidence of the condition seems 
to be highest with chlortetracycline and oxytetracycline, 
somewhat lower with streptomycin, while with penicillin 
and the sulphonamides it is comparatively rare. The figures 
range approximately from 2 to 8% with the first group 
down te insignificant proportions with the sulphonamides. 
Very severe disturbance probably occurs in 10 to 15% of 
those affected. 

One other reaction which is common but rarely severe 
is nausea and vomiting. Orally administered antibiotics 
and many of the sulphonamides produce these symptoms, 
and haematemesis has been recorded as a result of the 
vomiting. Although liver damage has occasionally been 
reported in the literature it seems probable that the main 
effects of the antibiotics and sulphonamides on liver func- 
tion are, on the whole, beneficial. 

In patients with acute diarrhoea the administration of the 
causative antibiotic should be stopped immediately. Death 
is usually due to acute dehydration, and intravenous fluid 
therapy should be started as soon as possible. These patients 
usually require between 8 and I1 litres of fluid in the first 
24 hours, a third to a half of it being in the form of normal 
saline. In more chronic conditions, particularly those asso- 
ciated with moniliasis, whether of the mouth, bowel, or ano- 
rectal region, encouraging results have been reported from 
the use of “nystatin” (“ mycostatin™). This is an anti- 
biotic obtained from Streptomyces noursei which is given 
orally in doses of half to one million units. It can be 
applied topically. It is probably of little value in general 
infections as it is not absorbed from the bowel. It has 
een suggested that this substance might be given concur- 
rently with the administration of wide-spectrum antibiotics 
to prevent the occurrence of such infections. The more 
usual treatment is to attend to the local hygiene and try 
to encourage the return of the normal bowel bacteria. 
Yoghourt, “marmite,” and “bemax”™ have given good 
results in some cases. Symptomatically, chlorpromazine 
will assist in the treatment of persistent vomiting. 


Renal Hazards 


The tendency for crystalluria, renal calculi, and anuria 
to occur after the administration of sulphonamides is well 
known. Sulphapyridine, sulphathiazole, and sulphaguani- 
dine have produced the highest incidence of such reactions. 
The danger of these complications can largely be offset by 
using a combination of three sulphonamides, but even with 
this precaution these conditions still occur. Deaths have been 
recorded as a direct result of them, and in other cases they 
have undoubtedly contributed to the mortality. Impairment 
of renal function without gross crystalluria or frank cal- 
culus formation has also been recorded, although permanent 
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renal damage seems comparatively rare. With most of the 
sulphonamides used alone, the incidence of crystalluria or 
renal calculi appears in the neighbourhood of about 5 to 
15%. while complete anuria occurs in about 10% of those 
affected. Patients particularly liable to these complications 
are those who are dehydrated either because of profuse 
sweating or vomiting or because they are unable to take 
large quantities of fluid by mouth. Prolonged rest in bed 
may also facilitate the occurrence of renal calculi. 

Less well documented are the renal complications asso- 
ciated with antibiotic therapy. Albuminuria, impaired renal 
function, and lower nephron nephrosis have all been 
recorded in association with the administration of most of 
the antibiotics. Bacitracin, neomycin, streptomycin, and 
polymyxin B seem to give the highest incidence. In the 
case of neomycin, renal damage often seems to become per- 
manent. Polymyxin B has perhaps the most evil reputation 
in this respect, but in the early days of its administration 
much of the damage may have been due to the presence of 
a related substance in the preparations, polymyxin D. The 
reports concerning later preparations have been less alarm- 
ing. The incidence of such reactions with these four sub- 
stances is probably in the neighbourhood of 5 to 20%, 
being highest with bacitracin and less common with neo- 
mycin and recent preparations of polymyxin B. Chlortetra- 
cycline and oxytetracycline give a fairly high incidence of 
transient albuminuria, but there are few recorded cases of 
impaired renal function or permanent renal damage. Peni- 
cillin seems to be singularly free of complications in this 
respect. Kutscher and his colleagues could not find a single 
example of renal damage attributable to penicillin in a 
review of the literature covering systematic records of 18,519 
patients receiving the drug. 

Treatment of these renal conditions is largely prophylactic. 
The maintenance of a high urinary output and the careful 
selection of the sulphonamide to be used are of the greatest 
importance. The administration of alkalis has been recom- 
mended, but their value is probably not very great. Even 
when there is marked oliguria, increase of the fluid intake 
is usually sufficient to alleviate the condition. Surgical 
measures such as ureteric irrigation may be necessary. 


Neurotoxic Effects 


The most striking neurotoxic effects of the sulphonamides 
and antibiotics are those produced by streptomycin and 
dihydrostreptomycin on the eighth nerve. Streptomycin 
appears to affect mainly vestibular function, while dihydro- 
streptomycin affects mainly the auditory division of the 
nerve. These changes are startling; firstly, because of 
their frequency, which probably amounts to about 20%, 
of the patients given these drugs; serious permanent 
damage probably occurs in about 8% of the total or just 
under half of those getting symptoms. Secondly, the 
symptoms may develop some weeks after the administration 
of the antibiotic has stopped, for where careful follow-up 
studies have been done a higher incidence of these compli- 
cations is recorded. The symptoms are giddiness, tinnitus, 
and deafness. They occur most commonly in elderly 
patients in whom the incidence must be higher than the 
figures given above. Accentuation of similar symptoms 
already existing in the elderly is extremely common and 
many of these patients who were previously able to live 
without major disability from their giddiness have been 
turned into invalids after the administration of streptomycin. 
Of the other antibiotics, polymyxin B seems to have a 
similar effect, and in addition transient ataxia commonly 
occurs. Sulphapyridine and sulphadiazine have probably 
given the highest incidence among the sulphonamides, while 
chlortetracycline, oxytetracycline, chloramphenicol, and 
penicillin give almost no trouble in this respect. 

Although the commonest, disorders of eighth nerve func- 
tion are by no means the only neurotoxic effect of these 
drugs. Peripheral neuritis has been associated with the 
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administration of penicillin, streptomycin, and the sulphon- 
amides, its incidence probably being well below | ot 
patients treated The elderly seem to be particularly 
susceptible. 

Mental disturbances occur with all these drugs, but their 
relationship to the antibiotic or sulphonamide is difficult to 
assess ; the recorded figures probably depending upon how 
thoroughly such changes are sought. The transient intense 
depression, particularly in patients with cyclothymic per- 
sonalities, which occurs during the administration of the 
sulphonamides, especially with sulphapyridine, is a common 
experience. It probably occurs in some degree in 10 to 
15%, of all patients to whom this substance is administered. 
It is slightly less common with chlortetracycline and poly- 
myxin B. The onset of frank psychosis associated with the 
administration of these drugs is rare but it has in fact been 
recorded in respect of almost all commonly used prepara- 
tions. Transient toxic confusional states with mental irrita- 
thon dizziness, nervousness, disorientation, and insomnia 
occur quite often and on rare occasions may reach serious 
proportions. In these cases it is always difficult to dis- 
tinguish the effect of the sulphonamide or antibiotic from 
that of the disease for which it has been given. Less well 
documented are the number of elderly patients who get per- 
manent disturbances of sensation and behaviour after having 
had a course of these substances. Once again, it is almost 
impossible to dissociate the effect of the disease from the 
effect of the treatment, but it is clear that more work on 
this problem needs to be done in view of the known neuro- 
toxic effects. of both the sulphonamides and the antibiotics. 
The administration of the vitamin-B complex may do some- 
thing to minimize these neurotoxic effects, but its value is 
still doubtful 


Blood Dyscrasias 
Leucopenia and agranulocytosis are among the com- 
monest complications of sulphonamide and antibiotic 


therap\ They occur most often during the administra- 
tion of sulphonamides, in severe form probably having an 
incidence of about | of patients receiving these drugs 


Sulphadiazine and sulphapyridine appear to give the greatest 
incidence. Leucopenia and agranulocytosis have also been 
reported with streptomycin, chloramphenicol, and chlortetra- 
cvcline, to a less degree, while penicillin seems to be singu- 
larly free from this complication. In the acute form the 
onset is sudden and dramatic, the granulocytes disappearing 
within a few days and the throat becoming severely infected 
The onset may occur at any time during administration ot 
the drug, but is most common during the first three weeks 

If agranulocytosis develops the antibiotic should be 
immediately withdrawn. The inability of these patients to 
resist infections, particularly with streptococci, is the most 
frequent cause of death, and the basis of treatment is the 
administration of penicillin. The agranulocytosis lasts for 
a minimum of seven to nine days, and penicillin treatment 
must be continued for at least this time. If the blood count 
still shows absence of granulocytes treatment should be 
continued. Certain substances have been reported to stimu- 
late the production of white cells in the bone marrow, and, 
indeed, it seems that all have some action. It is probably 
best, therefore, in this serious condition to administer them 
all at once. They are pyridoxine hydrochloride, 50 mg. 
three times a day, folic acid, 20 mg. a day, both given 
orally, and nucleotide injection (B.P.C.), 40 ml. a day, 
intramuscularly. 

In its milder and more chronic form the granulocyte 
count diminishes gradually and the administration of the 
sulphonamide or antibiotic has to be stopped. 

Anaemia may arise in several different ways. Depression 
of bone-marrow function, sometimes associated with leuco- 
penia, is perhaps the commonest. It occurs in associa- 
tion with sulphonamide therapy, particularly with sulpha- 
pyridine, sulphathiazole, and succinylsulphathiazole,and with 
the administration of chloramphenicol. Treatment with the 
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other antibiotics seems relatively free of this complication. 
Anaemia may also occur as a result of a haemolytic pro- 
cess ; most of the recorded cases have been associated with 
the administration of sulphonamides. This form may be 
acute in onset and fatalities have been recorded. Finally, 
it may arise as a result of bleeding from the gastro-intestinal 
tract associated with diarrhoea, proctocolitis, or gastric 
haemorrhage. Usually this last form of anaemia occurs 
during the administration of chlortetracycline, chlor- 
amphenicol, or oxytetracycline. 

Where bone-marrow aplasia is the cause of anaemia, 
transfusion of fresh whole blood is the best treatment. The 
haemoglobin should be raised to about 90° (each pint 
(0.6 litre) raises it by about 8°.) at a rate of not more than 
1 pint (0.6 litre) every eight hours. Where chronic haemor- 
rhage is the cause, less extensive transfusion is required, 
the aim being to raise the haemoglobin above a safety 
level of about 60°, ; further transfusion may increase the 
rate of haemorrhage. Transfusion in this instance should 
be combined with the administration of iron, which is prob- 
ably best given either as ferrous sulphate, 18 gr. (1.2 g.) a 
day, orally, or in the form of sterile saccharated iron oxide 
solution—for example, “iviron” or “ ferrivenin "—intra- 
venousl\ The dose of the intravenous iron is 100 mg. 
of elemental iron daily for 10 days if the haemoglobin is 
60", or below. 

Thrombocytopenia is a rare complication of sulphon- 
amide therapy, but cases have been reported with all the 
commonly used sulphonamides The same mechanism 
operates as in acute haemolytic anaemia, the sulphonamide 
providing an antigen which produces platelet lysis in sensi- 
tized subjects. 


Conclusion 


It is realized that this review is incomplete. Such large 
and important questions as the general problem of in- 
creasing resistance of organisms to antibiotics, superinfec- 
tions, and rare complications have been omitted. On rare 
occasions, for example, both polyarteritis nodosa and diffuse 
lupus erythematosus have been ascribed to the use of anti- 
biotics and sulphonamides; in these cases, however, it is 
difficult to be sure of the causal relationship, though the 
evidence is suggestive. The prognosis is so bad in patients 
with these conditions that the possibility cannot be ignored. 

Finally, it is necessary to stress again the bias of such an 
article as this. These few complications are small in impor- 
tance compared with the beneficial effects that the sulphon- 
amides and antibiotics have brought. Almost every form of 
therapy involves taking a calculated risk, and the complica- 
tions with these drugs merely make it mandatory that the 
indications for their use must be carefully considered in 
every patient and that they should never be used if less 
noxious remedies or no therapy at all would be as effective. 


Next article on Emergencies in General Practice.— 
“ Electric Shock and Associated Accidents,” by Dr. J. P. W. 
Hughes. 


Refresher Course Book.—Copics of the second volume of 
collected articles from the Refresher Course for General Practi- 
tioners are still available at 25s. (postage—inland 1s. 6d., over- 
seas Is.) each. The first volume is now sold out. 


Clinical Pathology Book.—* Clinical Pathology in General 
Practice,” a collection of 39 articles on clinical pathology that 
appeared in the Journal as part of the Refresher Course for 
General Practitioners, is now available, price 21s. (postage—inland 
ls. 3d., overseas 9d.). 


Both these volumes are obtainable from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1, or 
through any bookseller. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Contact Dermatitis Due to Antibiotics 


Sin,—I was very interested to read the article by Dr. 
R. M. Morris-Owen (Journal, March 24, p. 654) in which 
an alternative method is suggested in place of the classical 
“ desensitization ~ of those suffering from dermatitis due to 
handling antibiotics. 

I would agree with Dr. Morris-Owen that the rising dose 
technique is an anxious procedure which should not be 
undertaken lightly. It also requires constant and intelligent 
supervision, as the reactions, particularly to the low doses, 
are variable and sometimes so severe that “ desensitiza- 
tion” has to be abandoned. I have not, however, found 
it to be tedious, and have now used a modification of 
Crofton’s technique’ in the treatment of six streptomycin- 
sensitive nurses. Five were “ desensitized” after a course 
lasting 35-50 days. In the sixth case “ desensitization ” was 
abandoned owing to a severe reaction after the first few 
injections. A second course, started a few months later, was 
completed with no reaction at all. The six nurses have now 
been under observation for a little more than a year; five 
have had no recurrence, one developed a transient derma- 
titis following rather heavy exposure to streptomycin. It 
will obviously be necessary to follow these cases up for at 
least another year before deciding whether the risks of the 
rising dose method of “ desensitization” are justified.—I 
am, ete., 


London, HAROLD WILSON. 


REFERENCE 
Crofton, J. W., British Medical Journal, 1953, 2, 1014 


Quantitative Chemical Test for Microscopic 
Haematuria 


Sirk,—The article by Dr. H. Wykeham Balme, Dr. A. Eric 
Dormer, and Mr. Lionel Rawlings on a quantitative chemical 
test for microscopic haematuria (Journal, March 17, p. 612) 
prompts me to point out the advantages of doing cell counts 
on uncentrifuged specimens of urine.’ * If fresh urine is 
diluted with an equal volume of isotonic saline containing 
a basic dye such as toluidine blue, and the mixture used 
to fill a Fuchs-Rosenthal counting chamber, both leucocytes 
and red cells may be estimated within ten minutes of receipt 
of the specimen. By this technique red cell counts exceeding 
5 per c.mm. (5,000 per ml.) are abnormal. 

The use of uncentrifuged urine avoids the variable con- 
centration of cells produced by centrifugation, as well as 
the greater obscurity of the centrifuged deposit. An even 
greater advantage of the counting chamber method is that it 
enables leucocytes and small epithelial cells to be counted 
with the red cells, a procedure which often helps in the 
diagnosis of nephritis and infections of the urinary tract. 

I am, etc., 
London, W.2 P. L. MASTERS. 
REFERENCES 
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Chlorpromazine Poisoning 

Sir,—The following case is of interest in view of the 
extensive use of chlorpromazine in psychiatric medicine and 
of the infrequency of reported cases of poisoning. 

A retired labourer of 70 became depressed following the 
sudden death of his wife from coronary thrombosis and of 
his son and son-in-law from pulmonary tuberculosis. For 
about nine months he gradually deteriorated, lost weight, 
and complained of nausea, constipation, flatulence, insomnia, 
lassitude, etc. Repeated examination failed to reveal organic 
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disease and confirmed the psychological nature of his illness, 
but he refused to see a psychiatrist. He was not certifiable. 
As he started to vomit after meals and often refused to eat, 
he was given “ largactil,” 25 mg. Initial improvement 
occurred, but he relapsed, and after ten days an icteric tinge 
of the sclerotics appeared and the chlorpromazine was 
withdrawn. He complained of agonizing epigastric pain. 
There was epigastric tenderness, the liver was not palpable, 
and liver dullness was not increased. It is of interest that 
urine examined the previous day showed no sugar, albumin, 
or bile. He died three days later from a rapidly advancing 
cachexia suggestive clinically of malignant disease. The 
jaundice remained slight. The death was reported to the 
coroner. 

| am indebted to Dr. F. D. M. Hocking for the following 
report on the necropsy : “* The alimentary canal was without 
a trace*of food. . . . On sections the liver shows a marked 
destruction of cells, fatty degeneration, granulation, and 
deposition of bile pigments. The picture generally is one of 
toxic hepatitis. The heart muscle is also very bad, soft, 
fatty, with some capillary haemorrhage ; this latter does not 
appear to have been due to thrombosis, but more likely 
to terminal asphyxia. Death was caused by toxic hepatitis 
aggravated by a state of semi-starvation.” 

Jaundice following the administration of chlorpromazine 
has been frequently mentioned in the literature on the 
subject, but there are very few cases of toxic hepatitis and 
most of the jaundice cases have been considered to be due to 
a catarrhal state. In this case jaundice was slight but the 
liver damage was severe. Urine examined the previous day 
was not abnormal. The liver undoubtedly suffered greater 
damage as a consequence of starvation removing the protec- 
tive influence of glucose and of protein. The events in this 
case suggest that the possible use of chlorpromazine in the 
vomiting of pregnancy, and especially in hyperemesis gravi- 
darum, is unjustifiable.-I am, ete., 

S. W. Vivian Davies. 


Camborne 


Use of Hydrocortisone 
Sirn—Now that hydrocortisone is available for use in 
general practice I have received requests from consultants 
to prescribe this preparation in 0.5% and 0.25%, strengths. 
I would like to point out that these strengths are not avail- 
able in the proprietary products on the market, and as far 
as I can ascertain from the manufacturers are not going to 
be produced. Drs. B. F. Russell and N. A. Thorne (Journal, 
December 10, 1955, p. 1446) state that hydrocortisone can 
be diluted effectively with vanishing-cream base, but this is 
difficult to prescribe in general practice. 
As there will be a considerable financial saving in using 
the weaker preparations could not this be brought to the 
notice of the manufacturers ?—I am, etc., 


London, E.3 BERNARD TAYLOR. 


Simple Blood-grouping Methods 


Sik, —Dr. R. Drummond writes (Journal, March 3, p. 514) 
that “it is practicable to do grouping and compatibility 
tests, using the tube-centrifuge technique, in less than ten 
minutes.” This must include D typing of the patient's 
blood, unless Dr. Drummond, unlike most hospital patho- 
logists, can spare D-negative blood for all emergencies. The 
method should be published in detail, as it is an important 
and valuable advance in technique. In hospital practice 
more conventional methods are still widely used, and they 
inevitably take more time. ; 

If the patient’s group and D type are known, and if 
serum is available, a compatibility test satisfactory for many 
patients can be done in 15 minutes (5 minutes for preparing 
and reading the test, 10 minutes for incubating). If, how- 
ever, no serum is available and the patient's group and D 
type is unknown, from the time the request to collect the 
blood is received 20 to 30 minutes is needed to collect the 
blood, let it clot, and separate the serum and group and 
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type the red cells. Ten to fifteen minutes is then needed 
to do an emergency compatibility test; in all, 30 to 40 
minutes is needed for most patients. However, there 1s 
a small but definite group of potentially dangerous re 
cipients-that is, patients who have atypical antibodies in 
their blood ; for such patients such quick methods are not 
safe ; an anti-human-globulin (indirect Coombs) test should 
be done. This procedure takes from 1} hours to 1} hours 
20 to 30 minutes for separating serum and grouping blood, 
40 minutes’ incubation, and 15 minutes for washing the 
cells and testing 

In desperate emergencies, if blood must be given, un 
matched group O, D negative blood, which should always 
be available, should be used. If the urgency is not so great 
an emergency compatibility test as mentioned above should 
be done. It cannot, however, be over-emphasized that the 
quicker the method the greater is the danger not only of 
a transfusion reaction but of death. It must be remembered 
that I in 2,000 transfusions is said to be fatal The worry- 
ing clinician harassing the laboratory worker is an im- 
portant cause of transtusion errors 

The ideal and safe technique for cold (non-emergency) 
cases and planned operations needs 4} hours of laboratory 
working time If the laboratory worker is asked to have 
blood ready at shorter notice for cold operation cases he 
should, especially if the patient is a potentially dangerous 
recipient, urge that the operation be postponed. If the 
surgeon refuses it should be made clear that any transfusion 
disaster is the surgeon's responsibility, for if he operates 
and then demands blood as a life-saving measure the labor- 
atory worker cannot refuse ; he is forced to take a risk. It 
is Surely wrong that the patient should suffer or that the 
laboratory worker be penalized because of the surgeon's 
thoughtlessness and careless haste. 

Some years ago blood was mainly used as a life-saving 
measure for patients in extremis ; to-day, blood is increas- 
ingly used to prevent patients becoming in extremis. The 
surgeon can often, by the exercise of ordinary foresight, 
give ample notice of his blood requirements.—I am, etc., 

Worthing R. Alpin. 

REFERENCES 


Zculin. R A Nursing Mirror, November 19, 1954 supplement, p. iii 

Discombe, G., Lancet, 1952, 1, 734 

Dunsford. 1.. and Bowley, C. € Techniques in Blood Grouping, 1955 
Edinburgh 


Massive Blood Transfusion 


Sir,—-Professor G. Gordon Lennon and Dr. Geoffrey H. 
Tovey (Journal, March 10, p. 547) record a patient who 
recovered from post-partum haemorrhage so severe that 34 
pints (19.3 litres) of blood had to be transfused. They were 
not aware of any other patient in this country who had 
needed such an amount before recovery. I hesitate to start 
an “Is this a record?” contest after the manner of the 
popular press, but the Newcastle-upon-Tyne flying squad 
has exceeded this amount, and I expect there have been other 
cases, Our patient needed 47 pints (26.8 litres), made up 
of 37 pints (21.1 litres) of blood and 10 pints (5.7 litres) 
ot “ plasmosan.” 


The patient, aged 29, was pregnant for the seventh time. Her 
previous deliveries had been rapid and normal. One of the 
pregnancies miscarried at five months. She suffered from chronic 
bronchitis. She was at the 3Sth week of pregnancy when the 
squad was called on March 8, 1955, to a maternity unit ten miles 
from Newcastle. Four pints (2.3 litres) of blood had been trans- 
fused ten days before on account of ante-partum haemorrhage 
From then on she had remained dry and the foetal heart had been 
well heard. This preliminary transfusion has not been included 
in the totals given above. Haemorrhage began about noon. and 
when the flying squad arrived at 6 p.m. 9 pints (5.1 litres) had 
been transfused intravenously. Severe bleeding was still in pro- 
gress. The last blood pressure reading had been 70/0, but for 
some time the blood pressure had been unrecordable and the 
pulse uncountable even by listening over the heart. She was quite 
unconscious, 

In such circumstances old-fashioned methods of treatment had 
to be adopted. An immediate bimanual compression of the 


second vein was exposed and a cannula tied in. Blood was put 
in under pressure at both sites. A type IV placenta praevia 
could be felt through a two-fingers-dilated os. Her condition 
improved with these measures sufficient to get her into the 
lithotomy position and plug the vagina with cotton wool pledgets 
A tight binder was applied. By 8 p.m. she had regained con- 
sciousness, her pulse was palpable at the wrist, and her mucous 
membranes showed some colour The plugs were removed and 
the os found to be one-third dilated, with the placenta, mostly 
detached, above it. Bipolar version was carried out and the feet 
brought through the placenta. An hour later she was having pains 
and her condition had further improved. In half an hour she 
delivered herself of a stillborn 64 Ib. (2.8 kg.) baby. The placenta 
followed. 

Immediately a severe post-partum haemorrhage began. She 
again became unconscious, blanched and with no recordable pulse 
or blood pressure. Intravenous ergometrine (0.5 mg.) was given, 
and although the body of the uterus remained firmly contracted it 
was evident that the bleeding was from the lower segment and 
could not be controlled by these means. Bimanual compression 
was again applied, but as soon as the pressure was relaxed the 
bleeding was renewed. There was no trauma to the cervix of 
jower segment. Once more the patient was put into the lithotomy 
position and the lower segment was now firmly packed with 
gauze. During all this time blood under pressure was being 
transfused at both pomts of entry. By midnight she was reason- 
ably well. The pack was removed twelve hours later without 
trouble 

All these manipulations were carried out without an anaesthetic 
partly because she was unconscious most of the time and partly 
because she was never fit to receive one. In the state of crisis 
that persisted for six hours records of blood pressure and pulse 
rate were not written down. Indeed, our main concern was 
whether there was any pressure or pulse to record. Nor was 
the sequence of blood and plasmosan noted, but the latter was 
used only when supplies of blood were not immediately available. 
Repeated calls for further blood to be sent from Newcastle were 
made and, thanks to Dr. Sheilagh Murray, of the Blood Trans- 
fusion Service, promptly responded to. 


In the twelve hours a total of 47 pints (26.8 litres) had 
been given, and in the eleven days since admission she had 
had a total of 51 pints (29.7 litres) transfused. There was 
pyrexia associated with bronchitis for 48 hours after de- 
livery, but thereafter good progress was made. She went 
home on the fourteenth day and has remained well since. 

I must acknowledge the skill and active assistance given 
me throughout this trying time by Dr. John McGlone, 
registrar to Dr. Terence G. Robinson. I would also like 
to express my gratitude to Dr. Robinson for permission to 
record the case.—I am, etc., 


Newcastle-upon-Tyne. FRANK STABLER. 


Nylon Stocking Dermatitis 


Sirn.—tThe article on nylon stocking dermatitis by Drs. 
Cc. D. Calnan and H. T. H. Wilson (VJJournal, January 21, 
p. 147) contains inaccuracies which I feel should be corrected. 
In the article it is alleged that the cause of at least some 
instances of nylon stocking dermatitis has been traced to the 
use of a yellow azo dyestuff. Evidence is presented which 
purports to show that anthraquinone dyestuffs are free from 
this defect, and it is implied that substitution of the azo 
dyestuff by an anthraquinone dyestuff would be desirable. 

The formula given for the so-called anthraquinone dye- 
stuff is, however, that of a nitroacridone—the difference in 
the two basic structures being as shown below. 


O oO 


N 
H 
Anthraquinone Acridone 


I know of no useful yellow anthraquinone dyestuff for nylon. 
I am, etc., 
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Enuresis 

Sir,—-The two articles by Dr. D. Leys and Dr. R. M. 
Mayon-White (Journal, March 10, pp. 549 and 550) on 
enuresis illustrate its perennial interest and disappointments. 
It is therefore perhaps rash for a G.P. to try to say anything 
useful on the problem, but what follows is at least based 
On original observation and cogitation. Some of it is also, I 
think, new, although recently in the Practitioner’ 1 touched 
on it as a special case of a general theory. I only hope 
that in trying to bring what seems to me a little common 
sense (not a complete explanation) into this wilderness of 
frustration | am not adding to the fog of ideas. 

Clinically, apart from mental defectives, we should first 
separate off those whose bed-wetting persists after they have 
been confined to bed for some days. The reason for this 
separation will appear later, and meanwhile one must postu- 
late for these very persistent enuretics some anatomical or, 
much more probably, some neuromuscular abnormality, so 
that normal control is not exercised. This is the type of 
case in which one would expect propantheline to produce 
benefit. It is well known at times to produce even acute 
retention, and last year I used it with success in a most 
extraordinary case. It was a woman in whom the hospital 
nurse by some accident washed out her bladder instead of 
her vagina with an iodine douche. The result was im- 
mediate collapse of the patient, bloody urine for some days, 
and complete paralysis of the sphincter for a fortnight until 
| happily thought of propantheline, which was followed 
rapidly by partial and finally full control. 

The next class of enuretic is those who show both diurnal 
and nocturnal enuresis. They are relatively few, and here 
there must be something which causes the urge to micturate 
to be unusually sudden or, more commonly, through faulty 
training, shyness, etc., the child may delay too long. Ner- 
vousness and lack of confidence may make a vicious circle 
through nervous polyuria (the physiologists deny this, 
though many candidates have experienced it at examination 
time, etc.), and in this type of case, provided infection, etc., 
can be ruled out, training, encouragement, and confidence 
will be the best approach. Curiously, the last case I had, 
a grammar school girl, lost her nocturnal enuresis several 
months before she got complete control by day. 

There remains the third class, which I think is probably 
the largest—that is, those who do not show enuresis when 
confined to bed but do so when they are running about, 
etc. Here it seems clear that the mechanism of control is 
sound, but that under stress either the neuromuscular con- 
trol or the urinary excretion goes wrong. For the first type, 
sedatives should help and, of course, excitements in the 
evening should be avoided. It is the second type that 
interests me most and that I mentioned in the Practitioner, 
and I think it accounts for a large number of cases. It 
is common for mothers to find that the children have wet 
the bed within the first few hours. Now normally we do 
not excrete much urine during the night and normally the 
first sleep is the heaviest, If these children get their bladders 
so full that they empty during the time that they are sleep- 
ing so heavily that the sensation of fullness does not wake 
them up, it is because their urinary excretion is abnormally 
rapid when they go to bed. This means—and close question- 
ing will confirm it—that they have passed less urine than 
normal during the day. In fact they have a subclinical 
oedema, and as soon as the body is at rest the kidneys begin 
to get rid of the fluid. These children have, in fact, been 
overtaxing their hearts, and, as I have several times pointed 
out,’ the earliest sign of heart failure is diminished daily 
excretion of urine and increased nocturnal. This explains 
why it is that so many enuretics are of the excitable type. 
They use up too much energy while they are awake, and 
their enuresis is not an expression of neurosis, etc., but of 
inability of the heart to keep up with their demands. Put 
them to bed for a day, their daily excretion will go up 
and they will be dry at night—and if this happens in hos- 
pital, as it naturally will, the physician or psychiatrist will 
blame everything except the real cause. 
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The case I quoted in the Practitioner had had all sorts 
of treatment for two years for her really bad enuresis till 
I started her on a grain (65 mg.) of digitalis a day. That 
was over a year ago, and since then she has only had three 
wet beds, the first time after the school sports when she 
ran in more races than she was supposed to do, the second 
time after she had gone to some baths eight miles away and 
for some reason she and the other girls decided to walk 
home that evening. She also woke up two nights ago just 
as she was wetting the bed. This was some two months 
after the digitalis had been stopped. Yet I could never 
detect anything wrong with her heart. It shows how much 
more delicate is Nature’s balance than our crude methods 
of trying to test it. Enuresis is often an expression of this 
fact, and realization of it may well point the way to treat- 
ment.—-I am, ete., 


Winsford, Ches W. N. Leak. 
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Backache 


Sir,—Your leading article (Journal, March 10, p. 559) will 
obviously open afresh the controversy that filled your 
columns for many weeks last year. At that time opinion 
seemed to be almost equally divided for and against the 
activist methods of treatment for backache. Your leader 
writer is still obviously unconvinced of the value of mani- 
pulative methods. 

During the past year, working in general practice, I saw 
for other doctors 165 cases of backache and/or sciatica, and 
my figures are as follows: manipulation, 73 (relieved 71, 
failed 2): traction, 39 (relieved 34, failed 5); combined 
manipulation and traction, 10 (relieved 6, failed 4) ; advised, 
38; referred to consultants, 5. Under advised I have in- 
cluded all those who either had no signs at the time of 
examination, who had in my opinion some other cause of 
backache, or in whom I could not make a firm diagnosis. 
The cases are quite unselected, but a large number of them 
had been through all the hospital routines, some for long 
periods, without success. My approach to the problem has 
been practical rather than scientific or statistical, as I find 
it difficult to make controls of patients who are in pain 
when I believe I can relieve them quickly. My criteria for 
diagnosis and indications for treatment have been as. laid 
down by James Cyriax.’ 

As your leading article rightly states, there is an increas- 
ing interest among doctors in the art of manipulation, and 
it is right that this should be so. If we did our job ade- 
quately there would be no place for osteopaths, bone setters, 
etc. If they can succeed we should be able to do so, and 
I am quite sure that, given adequate instruction in the 
methods of manipulation, any G.P. could produce a large 
percentage of successful results. As the number of doctors 
interested in manipulation increases, the demand for some- 
one to perform these methods will also grow, and I think 
the decision made by the Chartered Society of Physio- 
therapy to include manipulative methods in their curricu- 
lum is timely.—TI am, etc., 


Southampton. Davin B. RAMSay. 
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Trendelenburg Operation 


Sir,—The article on low termination of the internal 
saphenous vein (Journal, March 17, p. 610) prompts me 
to mention a further case which may be of interest. 

A man aged 62 was admitted on September 15, 1955, with 
a twenty-year history of bilateral varicose veins. At oper- 
ation next day (left Trendelenburg procedure) thigh strip and 
calf ties were uneventfully performed. On the right side 
what appeared to be the internal saphenous vein was 
clamped, divided, and the upper end ligated. The internal 
saphenous was then exposed at the knee preparatory to 
stripping. It was seen to be tense, and on opening it there 
was a marked blood flow. The groin wound was enlarged 
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and an insertion of the saphenous vein found about 3 cm 
expected Ihe femoral vein had been 
divided The proximal ligature was removed and end-to- 
end suture with continuous everting silk performed 
Saphenous ligature, thigh stripping, and calf ties were com- 
pleted. No anticoagulants were given in view of the 
multiple closed wounds. The leg was kept between sand 
At no time was there oedema of the leg. 
been quite normal with 


below the site 


bags for a week 
and the subsequent 
alleviation of pre-existing symptoms 

confirms Wells’s' report that immediate repair 
It also suggests that the operative finding o1 
increased tension in distal opportunity tor 
the correction of the proximal error 


course has 
This case 
iS possible 


veins gives an 


I am, etc., 


D. B. J. Warpte. 
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SiR May I add one technical point to the safety measures 
put forward by Mr. P. G. Bevan, Dr. S. H. Green, and Pro 
fessor F. A. R. Stammers in their paper on the Trendelen- 
burg operation (Journal, March 17, p. 610)? 

When making the skin incision the surgeon should place 
his finger on the pulse of the femoral artery and cut inwards 
and downwards from there He then searches for the 
internal saphenous in the inner and lower part of the wound. 
extending the latter downwards if necessary The vein when 
found is dissected free, divided between clips, and used as a 
guide leading back to the femoral vein To try to locate 
the proximal end of the saphenous first is to endanger the 


femoral I am, ete., 


C. M. OTLEY 
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Hy persensitive Areas 


Sik. - Your annotation “ Hypersensitive Xiphoid (Journal 
March 10, p. 564) leads me to mention other hypersensitive 
namely, the sternum, ribs, elbow (independent of the 

funny-bone "), the dorsum of the hand, the sacrum, the 
knee, and the shin. I often used to get a very sore sternum, 
aggravated by the erect position, until | realized that it was 
brought about by leaning against a desk. Patients often lean 
chair, pressing on their ribs, or sustain a direct blow 
m that area, fracture, and experience 
disabling pain for several weeks, often necessitating strap- 
ping The pain from a blow on the back of the hand can 
last for months. Barking the knee on a desk or chair can 
cause exquisite, but fortunately short-lived, pain, and trauma 
to the tissues over the shin is very painful and slow healing, 
as footballers and less athletic people will testify ; and a spill 
backwards on to the sacrum against a hard pavement or ice 
is funny only to the onlooker, who does not experience the 
accompanying pain. The pain described is often independent 
of outward and visible contusion, abrasion, or swelling, and 


areas 


over u 


insufficient to cause 


may be long-lasting 
The areas mentioned have all one thing in common 

sparseness of subcutaneous tissue. Does this mean that the 
subcutaneous nerves are more vulnerable to damage in these 
situations ? Or is it due to a very mild but not discernible 
serous periostitis ? Treatment usually itself into 
local heat, counter-irritation, and support, but I should be 
interested to hear the comments of your experts.—-I am, etc.. 


F. Gerarp Houspen 


resolves 


London, S W_17 


Asphyxia Neonatorum 


Sir,—-For spontaneous respiration to commence the in 
fant’s respiratory centre must be capable of reacting to the 
shower of stimuli it receives during and after birth. The 
respiratory centre, like all nervous tissue, is merely depressed 
by the anoxia which threatens its life. It follows therefore 
that all attempts at treating asphyxia neonatorum must be 
based on the idea of getting oxygen rapidly to the infant's 
brain. There are three essentials: (1) The airway must be 
clear. (2) Oxygen must be brought to the blood stream. 
(3) Oxygenated blood must be brought to the brain. 
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The method of treatment used in the County Hospital, 
Monaghan, is as follows. The baby is placed on a rocking 
cot fixed in the horizontal position. The airway is cleared 
by suction (from an oxygen venturimeter). If the baby 
fails to breathe at once we attempt to inflate the lungs with 
oxygen (using a facepiece and bag). The aim of course 
is to get oxygen to the alveoli. This, however, is not always 
possible (and one must avoid damage from over-enthusiastic 
inflation) 

According to Wilson’ enough oxygen to maintain life can 
be absorbed through the epithelium of the pharynx, trachea, 
and bronchioles ; and Akerrén’ claims that sufficient oxygen 
can be absorbed through the gastro-intestinal tract. It is 
evident, therefore, that when using this technique there are 
three portals of entry for oxygen to the blood stream 
the alveoli, the pharynx, and the stomach. Where no stored 
oxygen is available, mouth-to-mouth artificial respiration is 
the only effective method 

Getting oxygenated blood to the brain cells: In asphyxia 
livida, clearing the air passages and giving oxygen is usually 
necessary, as the heart-beat is strong and the 
vasomotor tone is good, In asphyxia pallida, however, the 
cardiac output and vasomotor tone—both so vitally neces- 
are diminished, and some artificial aid to the circula 
The only effective means of artificially 
promoting the circulation is the “rocking” method de- 
scribed by Eve’ and Eve and Forsyth.*| They have demon- 
strated that by this method an artificial circulation can be 
established 

Rocking was originally described as a method of artificial 
respiration, In the adult it is very effective for this purpose, 
but in asphyxia neonatorum it is probably useless, as the 
infant’s lungs have never been aerated. It is, however, quite 
efficient as an aid to circulation. The cot is rocked, start- 
ing with the foot-down position to lessen intracranial 
tension. This position is also maintained for about four 
seconds ; the head-down position is maintained for four 
seconds. About every half-minute the rocking is interrupted 
and the lungs are inflated with oxygen a few times (with 
the aid of an assistant it is possible to inflate with oxygen 
without interrupting the rocking). In our experience the 
baby’s skin usually becomes pink inside five or six rocks, 
and the apex beat becomes visibly stronger (presumably 
from an improved coronary supply). We have never found 
intubation necessary since adopting this routine. Where a 
mechanical method of rocking is not available (as in general 
practice) the rocking method described by Eve and 
Forsyth* should be used. This should be punctuated by 
trequent mouth-to-mouth artificial respiration. 

Injection of analeptics and sympatheticomimetic amines 
are probably useless in the treatment of serious asphyxia 
unless given intravenously. Unfortunately, this is difficult 
and probably dangerous.’ If given intramuscularly the fate 
of the infant is probably settled one way or the other 
before significant amounts reach the brain cells (delay in 
absorption into the sluggish blood stream from the intra- 
muscular depot). Our experience of the use of these drugs 
in the treatment of established cases of asphyxia neona- 
torum has not been very encouraging.—I am, ete., 
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Foetus Papyraceus 
Sik, —I was most interésted to read the report of the 


blighted twin from Dr. E. M. Southern (Journal, March 10, 
p. 556). He describes it as being typical of foetus papy- 
raceus, but there are points in his description that appear 
to conform more closely to the state of mummification. 
Both conditions represent ways in which the dead foetus 
escapes maceration when retained in the uterus. The papy- 
raceus is preserved by compression in a manner reminiscent 
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of the preservation of flowers between sheets of blotting 
paper. In this case, however, there was some thick liquor 
remaining, and this must have prevented the extreme com- 
pression that is required to produce the papyraceous state. 
As this foetus was a uniovular twin and as its share 
of the placenta showed the extreme infarction that is com- 
monly associated with complete absence of foetal blood 
supply, it is suggested that this was in fact a mummified 
foetus whose death had been induced by extraction of blood 
trom its circulation by the surviving twin. The distinction 


between these conditions has been described at greater 
length elsewhere.'--1 am, etc., 
Birmingham. 15 W. G. MILLs. 
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Dehydration Therapy in Cerebral Hypoxia 


Siz,—I was interested to read the excellent article by 
Drs. D. E. Argent and D. H. P. Cope (Journal, March 17, 
p. 593) on dehydration therapy in cerebral hypoxia. 

During the past four years some 31 cases of coma due 
to respiratory failure following acute exacerbations of 
chronic bronchitis were treated in the Llwynypia Hospital. 
Five of these patients regained consciousness within 20 
minutes following an intravenous injection of 50 ml. of 
50 dextrose. The effect was short-lived—three to six 
hours—-and the injection had to be repeated. We were 
unable to evaluate the effect of the dextrose in four other 
patients who also regained consciousness, as they received 
0.25-0.5 g. of aminophylline in addition. Seven cases, who 
showed little or no response to intravenous 50% dex- 
trose, regained consciousness within less than five minutes 
following the intravenous injection of a mixture containing 
aminophylline 0.5 g. and nikethamide 8 ml. The remainder 
of the cases were treated with the latter mixture from the 
start. As the effect of the injection was only temporary, it 
was followed in most cases by an intravenous drip con- 
sisting of aminophylline 3.5 g¢., nikethamide 24 ml., in 
350 ml. of 5% dextrose given over a 12-hour period. No 
toxic manifestations were noted. 

Despite the objection raised by Drs. Argent and Cope 
that 50% glucose causes an undeniable rise of the osmotic 
pressure in the cerebrospinal fluid, it worked successfuily 
in a proportion of our cases. Possibly our results would 
have been better had we used concentrated sucrose. How- 
ever, in cases of chronic bronchitis with emphysema, amino- 
phylline and nikethamide are more satisfactory, and these 
substances given in a drip have allowed us to give con- 
tinuous oxygen therapy without encountering carbon di- 
oxide narcosis.—I am, etc., 


Rhondda. M. S. Patny. 


The Catarrhal Child 


Sir,—Dr. John Fry (Journal, March 24, p. 688) is right 
to underline the importance of the “catarrhal”™ child. It 
is a matter of some concern that so many children are so 
repeatedly and persistently ill with respiratory diseases 
during their first two years at school. The health loss 
comprises: (1) the immediate temporary (two years’) ill- 
health—often including the attention of the E.N.T. sur- 
geon ; (2) the permanent loss of health in many children 
from unresolved pneumonia and bronchiectasis, otitis media, 
and, subsequent to sore throats, rheumatic carditis and 
nephritis ; and (3) infections taken home from school spread 
to pre-school children. 

Dr. Joyce B. Burke (Journal, March 10, p. 538) suggests 
prophylactic sulphonamides as one method of reducing this 
prevalent ill-health. Since the highly infective air in the 
classrooms of the primary schools is the source of these 
infections, it might be possible to approach the problem 
from that end. We would not encourage our children to 
bathe in sewage-contaminated water, yet we resign our- 
selves to them being confined in very contaminated air 
for several hours daily—with the medical results indicated 
above. At present, the teachers in the infant and primary 
schools have the unhappy choice of tolerating stuffy, infected 


APRIL 7, 1956 


Decomposed Paraldehyde 


CORRESPONDENCE 


CORRESPONDENCE 


fairne 


Bririsn 
MepicaL JOURNAL 


803 


air or of exposing their charges to the rigours of our winter 
weather. It should be regarded as no less important to 
introduce proper air-conditioning into the classrooms used 
by small children than to filter and purify the water at the 
swimming-baths.—I am, etc., 

N. B. Eastwoop. 


Lowestoft 


Acute Delirious States 


Sik,—Dr. Hunter Gillies (Journal, March 17, p. 623) pre- 
sented the subject of acute delirious states admirably, but 
I felt that on the question of sedation with thiopentone a 
word of caution may well be added. 

Dr. Hunter Gillies says that it may be necessary to use 
5°, thiopentone to quieten a severe case of delirium. It is 
not always easy to perform a venepuncture on a co-operative 
patient, and even under ideal conditions intra-arterial or 
extravenous injection can occur. If this should happen, the 
use of 24% solution greatly decreases the risk of complica- 
tions such as gangrene of the fingers or local ulceration 
The use of the weaker solution would seem to be especially 
indicated in cases of acute delirium, for how much more 
difficult is the intravenous injection on a “ moving target ™ 

i.e., a wildly struggling patient.—I am, etc., 


Ciive Joury. 


Southend-on-Sea 


Tuberculosis 


Sir,—We hesitate to cross swords with such an acknow- 
ledged authority on tuberculosis as Dr. R. Y. Keers, but 
there is one point in his letter (Journal, March 10, p. 571) 
upon which we feel we must challenge him. He states that 
it has been insufficiently stressed that even the recommended 
combinations of daily chemotherapy may fail in certain cir- 
cumstances. He has particularly in mind the type of case 
with a necrotic and cavitated lesion where chemotherapy 
effects some clearing initially in the radiological appearances 
but where the cavity persists and continues to harbour and 
excrete tubercle bacilli. He goes on to say: “In such cir- 
cumstances the emergence of drug-resistant strains is but a 
matter of time, whatever combination of chemotherapeutic 
substances be employed .. .” (our italics). The eventual 
emergence of drug resistance may very well be what Dr. 
Keers fears—as indeed we all do—but has he evidence that 
such occurs in cases treated with the most effective chemo- 
therapeutic combinations established by the Medical Re- 
search Council trials? Our evidence is rather to the contrary, 
though the possible limitations of present bacteriological 
methods in this regard must be borne in mind. 


In illustration of this we have analysed all cases of uncompli- 
cated pulmonary tuberculosis admitted under our care between 
September 1, 1954, and August 31, 1955, in whom hospital treat- 
ment has been completed or who remain in hospital up to the 
time of writing—that is, we have excluded two cases who left 
hospital against advice. The total number of cases during this 
period was 193, of whom a high proportion had far advanced 
disease. During this period all patients who were not known to 
be drug-resistant have been treated initially with streptomycin 
sulphate | g. daily, P.A.S. 15-20 g. daily, and isoniazid 200 mg. 
daily until such time as either pre-treatment cultures of sputum or 
pairs of laryngeal swabs have proved negative on culture, or until 
the drug sensitivities of the tubercle bacilli are known. If appro- 
priate, P.A.S. is then withdrawn, and treatment with streptomycin 
and isoniazid (each daily) is continued until shortly before dis- 
charge from hospital. Thereafter, treatment with P.A.S. and 
isoniazid (combined in a cachet) may be continued as long-term 
chemotherapy. Three specimens of sputum (or laryngeal swabs) 
are obtained on admission, and sputum or laryngeal swabs ex- 
amined monthly while in hospital and regularly thereafter at 
out-patient attendances. All positive cultures are tested for drug 
sensitivity. 

The results in 193 cases in respect of bacteriological state and 
the numbers who have undergone or who are awaiting surgical 
treatment is shown in the Table (see next page). The follow-up 
period obviously varies from 6 to 18 months. It will be seen 
that, of 164 patients who were bacteriologically negative or whose 
organisms were sensitive on admission to at least two of the 
three standard drugs in use—streptomycin, P.A.S., and isoniazid 
none are now positive on culture, and none have had drug resist- 
ance confirmed before negativity was achieved. 
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No. Still | 
Bacteriological State No 
of Patient on Treated | Deaths 
atients Surgically | 
Admissi (Culture) | 
Negative 4) 
Positive (tubercle bacilli sens 49 
tive to at least two of the 64 | o* 29-9") if 
standard drugs strepto 
mycin, P.A.S., isoniazid) 12 
Positi (tubercle bacilli 
fant (0 at least two of the 
standard drug strepto | 
mycin, P.A.S., isoniazid) 2 10 16 it 
345%) | (55-2 
Total 193 
* Continuously negative on cul.ure and with a minimum of three successive 
negative cultures at monthly intervals in those recently admitted 
* Death occurred within 48 hours of admission 


It could be argued that; though the patient may not be dis- 
charging tubercle bacilli, he may be harbouring them and that 
they may be int. Our colleagues, Dr. F. W. A. Turnbull 
and Miss Sheila Stewart, have kindly allowed us to quote their 
figures for resection specimens from patients treated by standards 


resist 


conforming to those recommended by the Medical Research 
Council trials. They have examined lung specimens from 33 
patients who had received such chemotherapy from 2} to 21} 


months. Cultures and animal inoculations were carried out from 
numerous solid and cavitated lesions from each specimen. They 
obtained positive isolations from only seven of these lung speci- 
mens, and no positive isolations were obtained from patients who 
had received more than 18 months’ chemotherapy. Of the seven 
only one showed evidence of drug resistance 
This however, was obtained from a patient whose 
gastric were consistently negative but in whom the 
physician suspected that infection with primarily resistant tubercle 
bacilli had occurred—she had been in frequent contact with a 
drug-resistant patient and radiological improvement had failed to 
occur with chemotherapy—and early resection was undertaken 

The third critérion of successful chemotherapy is the absence 
of relapse. Insufficient time has elapsed to allow of an assess- 
ment in this respect 

It will be observed that surgical treatment was carried out in 
ilmost 30% of our cases, despite the results achieved by chemo- 
therapy This percentage is not likely to fall markedly until! 
much more evidence regarding the effectiveness of chemotherapy, 
particularly in respect of duration, has been patiently accumulated, 
and the incidence of relapse assessed. Furthermore, indications 
for resection surgery which are independent of the effectiveness 
of chemotherapy will remain 


positive rsolations, 
isolation, 


lavages 


Dr. Keers has rightly stressed the perilous state of those 
unfortunate persons whose organisms are drug-resistant 
One of us’ has already expressed the view that one of the 
major misfortunes which can befall the tuberculous patient 
is the development of drug resistance, and this view is con- 
firmed by the figures shown in the table. One-third of those 
with resistant organisms on admission—treatment now known 
to be inadequate had previously been given—remain sputum 
positive, and in none of them is surgery feasible. Surely it 
behoves us to ensure that, so far as it is within our power, 
drug resistance never occurs, and we believe that no case 
exists for the employment of any rhythm or combination 
of drug therapy which falls short of this ideal. This ideal 
seems to be attainable by what Professor J. Crofton (VJournal, 
February 11, p. 345) describes as established methods.— 


We are, etc., N. W. Horn 


Edinburgh I. W. B. Grant. 
REFERENCE 
Douglas, A. C., and Horne, N. W., British Medical Journal, 1956, 1, 375 
Periodic Syndrome 
Sirn.—-When we read Dr. H. R. E. Wallis’s criticism’ of 


our paper with Dr. J. Lloyd on electroencephalography in 
children with recurrent abdominal pains* we chose not to 
reply, preferring that readers decide for themselves between 
our facts and conclusions and his attempted refutation. But 
in your columns (Journal, March 17, p. 627), during the 
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four] conclusions are valueless.” Your readers may not 
have seen the originals, and, though almost disarmed by 
such modesty, we feel we should now reply. . 

Dr. Wallis claims that our two groups of children (hospital 
and school series) were not comparable. In a short paper 
which. as we stated, reported only one aspect of a much 
wider investigation of recurrent abdominal pains, we could 
not attempt to give more than the essentials. We found 
no relevant differences between the hospital and school- 
children with pains, or between the hospital and school- 
children without pains, and therefore discussed them in two 
groups instead of four. In support of his allegation, 
Dr. Wallis suggests, for example, that we had not eliminated 
tuberculous adenitis and brucellosis in the hospital group 
But surely he does not claim a monopoly of the unmasking 
process in these diseases too. Of course these and many 
other possibilities had been investigated, but nothing was 
found to suggest that the hospital group might be, as he 
says, unduly loaded with such cases. 

Dr. Wallis complains that children with fits were excluded 
from our study. Certainly they were, and we said so. We 
were studying children with pains, not children with fits 
We stated that the small number of children excluded was 
insufficient to affect the issue : in the event, from groups of 
equal size (133 in each), 4 children with pains and 3 without 
were excluded with a history of fits. Careful inquiries 
failed to reveal any more. 

To simplify the issue, and to meet some of his other 
criticisms, let us consider for the moment only the school 
series. There were 37 children with pains to compare with 
78 randomly selected children without pains (exactly 78 more 
than any control series cited by our critic) These two 
groups corresponded closely as regards age and sex ; physical, 
mental, and social status; and even his hétes noires, geo- 
graphy and milk-drinking (we hope to give the details later: 
Apley, J., and Naish, N., unpublished data). The same 
observer was present at all but three of the many clinics 
at which these children were seen. The E.E.G.s were reported 
without prior knowledge of whether the children had or had 
not abdominal pains. When later the information was col- 
lated it was found that the proportion of epileptiform 
E.E.G.s was the same in the two groups. This is the gist ot 
our case : with it we couple the undisputed fact that epi- 
leptiform E.E.G.s are much more frequent in epileptics than 
in non-epileptics. 

But what are the epileptiform E.E.G.s? To affirm, as 
Dr. Wallis does in the Lancet and again in your columns, that 
we ignored E.E.G. abnormalities evoked by hyperpnoea and 
photic stimulation is inexplicable to us, for we did no 
such thing. He, on the contrary, while choosing to quote 
only our composite figures for “ abnormalities” of various 
types, did ignore the essential statement which qualified them. 
And he ignored, or omitted, all mention of the figures for 
indisputably epileptiform E.E.G.s. 

In brief, we reported a controlled study which is clearly 
relevant to your correspondence on the periodic syndrome. 
From the data we concluded that, in subjects without fits, 
E.E.G. abnormalities characteristic of epilepsy were no com- 
moner in children with recurrent abdominal pains than in 
children without them. This conclusion Dr. Wallis has 
blithely pronounced valueless. The only relevant evidence 
of his own which we can find is this (Journal, January 28, 
p. 233): “Electroencephalography: In Livingston’s survey 
29%, of idiopathic epileptics had a normal tracing. In my 
series of children with masked epilepsy only 15% had normal 
tracings, and in the others the tracings were by no means 
borderline. ‘Highly abnormal’ and ‘definitely suggestive 
of epilepsy” were common findings.” From this, and from 
his rather judicious selection of E.E.G. “ abnormalities ” 
among our data, we are left to wonder if some patients might 
be suffering not from masked epilepsy but from masked 


electroencephalography.—We are, etc.. 
. . 


protracted process of disrupting the periodic syndrome and ween R > 
EFERENCE 
replacing it with masked epilepsy. our critic has now sum- Wallis, HR. E.1 
marized his own criticisms thus : “I have shown that his * Avley, J., Lloyd, J. K., and Turton, C., ibid. 1956. 1. 264 
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Decomposed Paraldehyde 


Sir,-Your annotation on the decomposition of paralde- 
hyde (Journal, March 17, p. 622) cannot be reiterated too 
frequently, as one tends to forget these things. However, 
as paraldehyde appears to be neutral to litmus, surely it 
cannot be beyond modern science to devise a reagent to be 
added to the liquid that would warn us of its decomposition 
at a glance.—I am, etc., 


Gloucester. J. SHEGOG RUDDELL. 


Missionary Medical Service 


Sir,—Six mission stations stand out in my mind: Likoma, 
with its famous cathedral; Kota Kota, with its midwifery 
school ; Likwenu, renowned for its leper work ; Msumba, 
Malindi, and Mponda’s; all of them potentially medical 
centres, actively working under severe handicaps. Dr. 
George Maclean, after he had retired from Government ser- 
vice, gave seven valuable years, and worked under severe 
difficulties, in this Anglican diocese of Nyasaland supported 
by the Universities’ Mission to Central Africa. Now he 
has given up and I, recently retired at 65, have been 
accepted to fill the gap till someone can be found to take 
my place. 

After six months, I am immensely impressed by Dr. 
Maclean's achievements, and also by the absorbing oppor- 
tunities which exist for rewarding medical, surgical, ob- 
stetrical, and preventive work, as well as the instruction 
ot an African staff. Cases consist of malaria, bilharzia, 
hookworm, pneumonia, tuberculosis, and relapsing fever, 
while, surgically, hernias—simple and strangulated—hydro- 
celes, abscesses, ulcers, and eye infections are encountered, 
as also dire obstetric emergencies, To treat such cases, 
mission hospitals with approximately 30 beds are situated 
in these various centres, and each has the added responsi- 
bility of a large out-patient attendance, antenatal, and child- 
welfare work. But distance, with limited travelling facili- 
ties, seriously reduces a lone doctor's value to the mission, 
since visits to these centres must be restricted to two or 
three a year, and this is sadly insufficient. 

Government financial assistance, which is now available, 
offers an outstanding opportunity for the building up of a 
much more efficient missionary medical service, but two 
experienced doctors and two nurses, at least, must be found 
for immediate service if full advantage is to be taken of 
this promising opportunity. I am a “stop-gap,” and I 
would not hesitate to recommend any doctor who recognizes 
the value of the missionary cause, and who loves his work 
and people, to come out here for a three-year tour. It 
will make him a better doctor, and stand out for all time 
as a happy and interesting memory. There are, naturally, 
difficulties, disappointments, frustrations ; but there are also 
(to offset this) devoted nursing sisters, knowing the lan- 
guage and conditions, who are the backbone of the work. 
rheir duties are multitudinous, their responsibilities heavy, 
but they are wonderful. 

The mission is Anglo-Catholic. I am not, which, though 
it reduces my value to the mission, does make it possible 
for me to pay tribute to the self-sacrifice and devotion of 
its members, and to emphasize how delightful they have 
been to live and work with. The terms of service are: 
full board and lodging, outfit allowance, free passage, and 
a small personal allowance. Further details can be obtained 
from the Secretary, Central Africa House, Great Peter 
Street, Westminster, S.W.1.--I am, etc., 

Malindi, Nyasaland JouN DINGLEY. 


Sir Hugh Cairns Memorial Lecture 


Sir,—The Society of British Neurological Surgeons has 
decided to commemorate the name and work of the late 
Sir Hugh Cairns. The memorial will take the form, in 
part, of a lecture to be given in London or Oxford from 
time to time by eminent men, whatever their country. For 
this it is necessary to provide an endowment fund to cover 
an honorarium and travelling expenses. 
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Our society, knowing the high esteem in which Sir Hugh 
Cairns was held by people in many walks of life, believe 
that these might wish to show their respect and, where appro- 
priate, their gratitude by subscribing to this object. The 
magnificent work done by Sir Hugh in organizing, with the 
warm co-operation of the Army authorities, the special 
neurosurgical skills to be applied immediately behind the 
battle marked a lasting advance, we venture to believe, in 
military surgery. Subscriptions should be sent to the Hon. 
rreasurer of our Society, Mr. J. B. Pennybacker, the Rad- 
cliffe Infirmary, Oxford.—We are, etc., 


GEOFFREY JEFFERSON, 
President 

D. W. C. NorTHrIELD. 
Hon. Secretary 

J. B. PENNYBACKER, 


London, E.1 Hon. Treasurer 


POINTS FROM LETTERS 


Stab Wound of Heart 


Dr. Witttam G. Dawson (Southampton) writes: Like Dr 
H. G. St. M. Rees (Journal, February 25, p. 461), I also chanced 
to pick up a volume while the account by Drs. J. Davidson and 
F. S. Fiddes (Journal, January 28, p. 210) of the youth with the 
cardiac wound was still fresh in my mind. In my case it is of 
interest that the victim described was a woman, the late Empress 
Elizabeth of Austria, who “ was stabbed in the left ventricle but 
walked about two hundred yards, boarded a steamer, and spoke 
to her attendants before she died.” The event is recalled in 
Deaths of the Kings of England, by Dr. James Rae, published 
in 1913. In its context the occurrence is narrated to suggest 
plausibility of a report by Smollett, which was conflicting with 
an account by Walpole, that George II actually spoke after 
collapsing with a ruptured right ventricle. 


Alexander the Great 


Dr. Acnes Savitt (London, W.1) writes: In my _ book, 
Alexander the Great and His Time, Dr. Ayres L. Ribeiro 
(Journal, February 18, p. 401) will find details of the fatal ill- 
ness which lasted 12 days. Greek medicine at that time was 
advanced, and could not have missed pneumonia. In chapter 12 
I quote the evidence of several contemporary writers that Alex- 
ander did not indulge in heavy drinking Even Plutarch, not an 
authority, admits that fact 


Swallowed Needles 


Mr. F. C. TicHe (City Librarian, Nottingham) writes: In 
answer to the letter of Dr. P. H. Dalgleish (Journal, February 
18, p. 401), the case of the seamstress which he mentions is fully 
documented in Blackner’s History of Nottingham, occupying no 
fewer than seven pages of text. Blackner comments in a foot- 
note that he had in fact interviewed the seamstress, who was a 
lady by the name of Kitty Hudson, and she was admitted to the 
hospital on August 4, 1783, when the first needles were extracted 
from her body. 


Erythema ab Igne 

Lieutenant-Colonel J. Mackay-Dick (Kuala Lumpur) writes: 
When erythema ab igne (Journal, December 31, 1955, p. 1599) 
was known as tinker’s tartan in certain areas of the highlands of 
Scotland its ocurrence in males of that ilk was not uncommon. 


Numbering of Fingers 

Dr. A. G. MatHew (Melbourne, Australia) writes: Since read- 
ing some correspondence in the British Medical Journal con- 
cerning ambiguity in naming and indicating manual digits, the 
thought has occurred to me that the fingers could be simply and 
positively identified by the fraction method used in denoting 
visual acuity—that is, use 5 as the denominator, signifying that 
one is reckoning five fingers (not four fingers and a thumb), and 
use the number of the digit as the numerator with R or L added 
to show right or left hand. In this way the left ring finger would 
be written 4/5 L and the right thumb would be written 1/5 R. I 
use this method now for my own records and find it concise and 
simple, and intelligible to others who have to refer to the records. 


Unwrapping the “ Journal” 
Mr. Peter D. Turner (Stroud, Glos) writes: May a layman 
express his satisfaction at being once more able to open the 


Journal without resorting to the unqualified practice of surgery ? 
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J. A. SINTON, V.C., O.B.E., M.D., D.Sc., F.R.S 


Brigadier J, A. Sinton, who had the unique distinction 
of being the only holder of the Victoria Cross who was 
ilso a Fellow of the Royal Society, died on March 25 
it his home at Cookstown, Northern Ireland, at the 
age of 71 

John Alexander Sinton was born on December 2, 
1884, in British Columbia. His parents came from 
Ulster and he was educated at the Royal Belfast 
Academical Institution and at Queen's College, Belfast, 
where he was an exhibitioner. He graduated M.B., 
Ch.B. with first-class 
honours at the Royal Uni- 
versity of Ireland in 1908, 
and after holding house 
appointments at the Royal 
Victoria Hospital at Bel- 
fast he became Riddell 
demonstrator in pathology 
at Queen's University and 
clinical pathologist to the 
Ulster Eye, Throat, and 
Ear Hospital and to the 
Mater Infirmorum Hospi- 
tal. In 1911 he took the 
Diploma of Tropical 
Medicine at Liverpool and 
entered the Indian Medi- 
cal Service in the same 
year, taking the first place in the entrance examination. 
During the first world war he served in Mesopotamia 
with an Indian cavalry regiment and was awarded the 
Victoria Cross for most conspicuous bravery and devo- 
tion to duty during an action at Sheikh Sa’ed in 1916. 
Although shot through both arms and through the side 
he refused to go to hospital and remained as long as 
daylight lasted attending to his duties under very heavy 
fire. The citation records that in three previous actions 
he had displayed the utmost bravery. He was also 
mentioned in dispatches on four occasions and awarded 
the Russian Order of St. George. In 1919 Queen's 
University of Belfast conferred the honorary degree of 
M.D. on him in recognition of his early academic dis- 
tinctions and of his valour in the field. Sinton was 
promoted brevet major in 1919, and after the armistice 
he saw further active service in Afghanistan and Waziri- 
stan, being again mentioned twice in dispatches and 
appointed O.B.E. in 1921. 

On reversion to civil employment in 1921 Sinton 
entered the Medical Research Department of the Indian 
Medical Service. He was in charge of the Quinine and 
Malaria Inquiry from 1921 to 1930 and was director 
of the Malaria Survey of India from its foundation in 
1927 until 1936. During this period he was a member 
of the Malaria Commission of the League of Nations 
and made several epidemiological surveys on its behalf. 
When he returned to England in 1937 he became Man- 
son Fellow of the London School of Hygiene and Tropi- 
cal Medicine and adviser on malaria to the Ministry of 
Health, and while holding these posts he took part in 
researches at the Horton Malaria Laboratory. On the 
outbreak of the second world war he was recalled to 
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active service and after a brief period in India was 
successively consultant malariologist to the East African 
Forces, the Middle East Forces, and the War Office 
He finally retired in 1945 with the honorary rank of 
brigadier and returned to Ulster, where he had an estate 
at Cookstown. He took an active part in public affairs, 
being a justice of the peace and High Sheriff for Tyrone 
in 1953. 

Sinton published more than 200 scientific papers, 
many of them in collaboration with others, but all of 
them recording studies in which his was the moving 
spirit as regards design and direction. Most of them 
dealt with various aspects of malariology—chemo- 
therapy, immunology, parasitology, laboratory and sur- 
vey techniques, or sociological effects. He a!so pub- 
lished a series of 36 papers on Indian species of 
Phlebotomus, on which he was a leading authority. 

His name was first brought into prominence by his 
chemotherapeutic studies at the Malaria Treatment 
Centre in Kasauli, where the properties of antimalarial 
drugs were investigated for the first time on a rational 
basis. His demonstration that pamaquin combined with 
quinine brought about a striking reduction in the relapse 
rate of vivax malaria was a finding of fundamental 
importance in subsequent researches on the 8-amino- 
quinolines. His collaboration with H. W. Mulligan in 
studies on monkey malaria formed the subject of a 
series of important papers dealing with the mechanism 
of immunity. He wrote also a number of papers on 
the host—parasite relationships of human and simian 
malaria, on techniques of examination and enumera- 
tion of parasites, on their systematic position, and on 
their reaction to drugs, as well as miscellaneous papers 
on other protozoa. His tireless energy is well exempli- 
fied in his Bibliography of Malaria in India, which con- 
tains references to 2,200 publications, and by his well- 
known work entitled What Malaria Costs India, which 
might indeed have been more appropriately called 
“What Malaria Costs the World,” so comprehensive is 
its scope and documentation. 

It was for his work on malaria and kala-azar that 
Sinton was elected F.R.S. in 1946, but this was only 
one of the many honours bestowed on him. He was 
awarded the Arnott Memorial Medal of the Irish Medi- 
cal Schools and Graduates Association in 1917; the 
Chalmers Memorial Medal of the Royal Society of 
Tropical Medicine and Hygiene in 1928; the Bisset- 
Hawkins Medal of the Royal College of Physicians of 
London in 1944; the Robert Campbell Memorial Medal 
of the Ulster Medical Society (of which he was an 
honorary fellow) in 1946: and the Mary Kingsley 
Medal of the Liverpool School of Tropical Medicine 
in 1949. Only a few days before his death the Royal 
Society of Tropical Medicine and Hygiene had decided 
to award him the Manson Medal. In 1927 Queen's 
University, Belfast, conferred on him the honorary 
degree of D.Sc., and in 1952 he was elected Pro- 
Chancellor of the University. 

The reputation which the Malaria Survey of India 
(now the Malaria Institute of India) earned in its early 
years as a research organization was due chiefly to the 
able and energetic direction of Sinton, its first director. 
Under his leadership it became a scientific and training 
institution of world-wide repute. He was a source of 
inspiration to all who came in contact with him, and 
his personal charm and unfailing kindness will long be 
remembered by his many friends. 
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In 1923 he married Eadith Seymour Steuart, only 


daughter of Mr. E. S. Martin. She survives him, 
together with a daughter of the marriage.—G. C. 
Colonel H. W. MULLIGAN writes: By the death of 


John Alexander Sinton the medical profession has lost not 
only a brilliant scientist but one of its most romantic figures. 
It was my great privilege to have known Sinton for nearly 
thirty years and to have worked very closely with him; my 
respect for him as a man was equalled only by my affection 
for him as a friend. He was a truly remarkable man. 

Sinton had an exceptionally quick, perceptive, receptive, 
and retentive brain, but his greatness sprang not so much 
from his unusual intellectual gifts as from the simple qualities 
of absolute integrity and tremendous industry. He had an 
extremely highly developed sense of duty, and once he had 
embarked on a course of action which he believed to be right 
nothing could deviate him from the path of duty. He 
despised expediency and knew nothing of intrigue, so that 
it is not surprising that his uncompromising attitude some- 
times brought him into disagreement with higher authority. 
More than one senior officer was the object of his scorn, 
which he took no trouble to hide, and this may help to 
explain why he received no official recognition for the great 
work which he accomplished other than the honours which 
he._won as a junior officer on the field of battle. On the 
other hand. he received many academic distinctions, the 
last being the Manson Medal, which was awarded to him 
but a few days before his death. 

Sinton achieved outstanding success in everything he 
undertook. In his early years in India, the young, dashing 
red-haired Irishman enjoyed enormous popularity as a regi- 
mental medical officer. But this happy phase was short- 
lived: with the outbreak of war in 1914 he entered on a 
period of seven years’ active service in Mesopotamia and 
the North-west Frontier of India. In 1921 Sinton was 
seconded to the Medical Research Department, and he con- 
tinued to be engaged in research work for the next fifteen 
years. This was the period of his greatest activity, and 
during this time he published close on 200 scientific papers. 
During tours of duty in India, extending to four or even 
five years at a stretch, he worked 12 to 14 hours for seven 
days a week for months on end; he seldom, if ever, took 
a holiday in India. His work was of the highest quality, and 
all of his papers were prepared with scrupulous regard for 
accuracy and lucid presentation. His researches covered a 
very wide field. Sinton was a born collector, and he was 
continually accumulating material for future work. His 
classical studies on the genus Phlebotomus were made chiefly 
on specimens which he personally collected from wayside 
railway stations. 

Sinton retired prematurely in 1936, and found an oppor- 
tunity to continue his researches on malaria at the Horton 
Hospital, Epsom. But on the outbreak of war in 1939 
he was recalled for military duty in India ; he was demobil- 
ized in 1940 on attaining the age limit. It was not long 
before he was re-employed as consultant malariologist to 
the East African Forces, and, later, to the Middle East 
Forces. He was by then regarded as the foremost world 
authority on malaria. In 1943 Sinton was retired for the 
second time, but he was recalled once more for appointment 
as consultant malariologist at the War Office. It amused 
him to recount that he had had the unique distinction of 
“ bowler hat and bar.” When he finally retired at the age 
of 60, Sinton had served for over thirty years, of which 
more than one-third was spent on active service. 

On his retirement in 1945 Sinton abandoned his previous 
pursuits completely and went to live on an isolated but very 
beautiful property near Cookstown in Northern Ireland. 
Here he played the part of a country gentleman with charac- 
teristic zest. He now had time for hobbies long neglected 
during his excessively busy life overseas. He continued his 
lifelong interest in ornithology and took up gardening and 
fishing with great enthusiasm. But public affairs soon began 
to make demands on his time. These years were perhaps 
the happiest of his life, but it was not long before he became 


APRIL 7, 1956 


OBITUARY 


OBITUARY 


Baririsn 
Mepicat JOURNAL 


807 
aware that he was suffering from an incurable disease ; the 
last few years of his life were marred by very considerable 
suffering, borne, as always, with indomitable courage. 

Sinton was a strict disciplinarian and was often regarded 
as an unrelenting martinet. In reality he was by nature the 
kindest, most generous, and gentlest of people. He had a 
wide circle of friends. He loved, and was greatly loved by, 
children of all ages, and he was a great lover of animals 
He had profound affection for his mother, his wife, and his 
daughter, the only child of the marriage. 

Sinton was buried with full military honours among the 
mountains near the home he loved in the presence of a large 
and representative gathering which bore testimony to the 
high regard in which he was held by people in all walks of 
life. The sympathy of his many friends will go out to his 
widow and only daughter. 


F. E. JARDINE, M.B., F.R.C.S. 


Mr. F. E. Jardine, consulting surgeon to the Edinburgh 
Royal Infirmary and a former President of the Royal 
College of Surgeons of Edinburgh, died suddenly on 
March 27 at his home at Elie, Fife. He was 70 years 
of age. 

Frank Evelyn Jardine was educated at George Heriot’s 
School and at Edinburgh University, where he gradu- 
ated M.B., Ch.B. in 1908. He then became house- 
surgeon to Francis M. Caird, Regius Professor of Clini- 
cal Surgery at Edinburgh Royal Infirmary, and later 
resident gynaecologist with Dr. Barbour. Caird was 
one of the pioneers of abdominal surgery in this country 
Jardine later became his private assistant, and a very 
close friendship was formed between them which con- 
tinued till Caird’s death in 1926. There is no doubt that 
Caird’s studied and accurate diagnosis, careful surgical 
technique, minute attention to detail, clear and impres- 
sive clinical teaching, and his personal character formed 
the basis of the future surgical life of the younger man. 

In 1912 Jardine became a Fellow of the Royal College 
of Surgeons of Edinburgh, and he was appointed assis- 
tant surgeon to the Royal Infirmary in 1919 and full 
surgeon in 1938. He was also consulting surgeon to 
the Vert Memorial Hospital at Haddington, the Dum- 
fries and Galloway Royal Infirmary, Kirkcaldy Hospi- 
tal, and the Royal Victoria Tuberculosis Trust. For 
some years he was lecturer in applied anatomy at Edin- 
burgh University, and he was an examiner in anatomy 
and surgical pathology, both subjects in which he had 
a special interest. He maintained his affection for his 
old school, and was a governor of Heriot’s Trust and 
a former president of the Heriot Club. 

From 1922 to 1927 Jardine was assistant honorary 
secretary of the Edinburgh Branch of the B.M.A. and 
chairman of the Edinburgh and Leith Division from 
1934 to 1936. For several years he was a member of the 
Scottish Committee and of the Scottish Consultants and 
Specialists Group Committee. 

Jardine retired from the active surgical staff of the 
Royal Infirmary in 1950. Three years before he had 
been elected President of the Royal College of Surgeons 
of Edinburgh. He held that office for two years and 
was elected a Vice-President in 1950. 

Mr. W. J. Jardine was an excellent 
systematic and clinical teacher, with a keen, cheery 
humour, and, as such, was a great favourite with his 
students. But, as students quickly recognized, he was 
much more than that: by his example he was a good influ- 
ence in the school. Patients shown into a theatre full of 
students naturally are nervous, and he had the faculty of 
putting them at their ease by a friendly welcome, perhaps 
in the Doric, often with a joke at which all could laugh 
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with the patient, but never at him. He took care that 
nothing was said or done which hurt a patient's feelings; 
ind surely this inspiration and its lasting effect upon his 
students are the characteristics of an outstanding teacher. 
His relations with his colleagues were exceptionally happy 
During my period of 15 years in charge of surgical wards 
n Edinburgh Royal Infirmary I had the good fortune to 
have Frank Jardine as my assistant surgeon throughout. 
In this relationship there are possibilities of friction, but 
during that long period there is not a thought, word, or 
deed that one would wish to forget, nothing but unclouded 
co-operation and true friendship. A tribute to his charac- 
ter and popularity was the very large assemblage of his 
Edinburgh colleagues and friends at his funeral in the quiet 
churchyard at Elie. 

He was fortunate indeed in his family life, with his wife, 
a real helpmeet and sharer in his hospitality, and with his 
three daughters, now happily married, by all of whom he 
is survived. Everything pointed to a long and happy retire- 
ment after a strenuous life; but Providence has willed 
otherwise, and we can only express deep sympathy of all 
in the Edinburgh Medical School with his wife and 
daughters, and their very sincere personal grief at the loss 
of a lifelong friend. 


F. J. F. BARRINGTON, F.R.CS. 

Mr. F. J. F. Barrington, consulting surgeon to University 
College Hospital and St. Peter's Hospital for Stone, died 
suddenly on March 23 shortly after attending a meeting 
of the Physiological Society. He was 72 years of age. 

Frederick James Fitzmaurice Barrington was born on 
March 1, 1884, and spent his childhood in rural Norfolk, 
attending King Edward VII School at King’s Lynn. As 
a medical student he had a remarkable record. He 
entered University College in 1902 and very soon 
showed his quality by carrying off gold and silver medals 
in four separate subjects. He went on to University 
College Hospital with an exhibition in 1905, and gradu- 
ated M.B., B.S. in 1907. Within two years of quali- 
fication he had passed the final examination for the 
F.R.C.S. before reaching the age of 25 and before hold- 
ing a post as house-surgeon. He then became house- 
surgeon to Arthur Barker. In 1910, shortly after com- 
pleting his house appointment, he became a Fellow of 
University College, and a year later he proceeded to the 
M.S. of London University. Thereafter he held a Beit 
Fellowship, first at University College Hospital and then 
in Paris. In January, 1914, he became surgical registrar 
at University College Hospital, and by 1915 he had 
decided that he could no longer remain a civilian and 
spent the rest of the first world war in the Roval Navy. 
being mentioned in dispatches. Returning to University 
College Hospital after the war, he spent some eight years 
in the surgical unit with C. C. Choyce, and in 1921 was 
appointed to the staff of St. Peter’s Hospital, where he 
had previously served as senior house-surgeon in 1909 
This set the seal on his ambition to become a genito- 
urinary surgeon, and his appointment to the staff of 
University College Hospital as surgeon for genito- 
urinary diseases followed in 1927. 


Mr. A. J. GARDHAM writes: From the time of his appoint- 
ment to the staff of University College Hospital until his 
retirement in 1949 Barrington continued to build up his 
reputation as a surgeon of great skill and perception and 
fearless honesty. With these qualities he maintained an 
essential kindliness which shone through his abrupt and 
rather disconcerting manner and brought him the trust and 
devotion of his patients. His ward sister, who worked with 
him for many years, writes: “I was filled with admiration 
for his wonderful skill and interest in his work. He was 
so good to all his patients, and they had complete faith in 


him.” This is a tribute with which all the members of the 
nursing staff who knew his work and his character will wish 
to be associated. 

As a surgeon and as a teacher Barrington left his mark 
on the practice of surgery at University College Hospital 
to an extent which he himself did not realize. In his 
presence it was impossible to maintain an argument unless 
it was based on sound premises. It was equally impossible 
to blame the fates for a misfortune which could be attri- 
buted to a human failing. A consultation or even the 
answer to a casual request for advice on these lines was 
an experience which one did not forget. There must be 
many surgeons in practice now who learned from Barring- 
ton how to criticize their own performance and discover 
their own mistakes. This was a lesson which he taught 
unconsciously by his own example, and those of us who 
learned from him are very grateful. 

To write of Barrington as a surgeon touches only one 
part of his life. For many years physiologists, zoologists, 
surgeons, and ornithologists have met on common ground 
when “ Snorker’s ” name came up. To all of them he stood 
for keen observation, scrupulous accuracy, and very shrewd 
judgment. To these he added a memory and analytical 
faculty which made it easy for him to extract and preserve 
the essentials of anything he had seen, read, or heard of. 
The vast store of information which he possessed was at 
the disposal of anyone who cared to talk to him, or indeed 
to listen, for when at ease he enjoyed talking and did it 
very well. He had so many interests that it is difficult to 
speak of one without being unfair to the others. His old 
friend Humphrey Nockolds, who has helped me with this 
appreciation, would see him as a yachtsman. To me the 
picture would be incomplete if it did not include a long, 
lean, hatless figure ploughing happily round the outside 
beat on a Norfolk shoot. 


The memorial service to Mr. F. J. F. Barrington will be 
held at St. Pancras Church on Thursday, April 19, at 12 
noon. 


Dr. A. H. B. KirKMAN died at his home at Cirencester on 
February 21, aged 83. Albert Henry Beaumont Kirkman 
was born on May 19, 1872, the son of Dr. W. P. Kirkman, 
medical superintendent at Barming Heath Asylum, Maid- 
stone. He studied medicine at Guy’s Hospital, qualifying 
in 1899. After holding the post of assistant house-surgeon 
and gynaecological assistant at Guy's, he was appointed as 
a radiologist there in 1899. During the South African 
War he served as a civil surgeon and x-ray expert from 
1900 to 1902. After becoming a Fellow of the Royal 
College of Surgeons of Edinburgh, he returned to South 
Africa and worked as a surgeon at the Frontier Hospital, 
Queenstown, Cape Colony, until 1913. During the first 
world war he served as a temporary lieutenant in the 
R.A.M.C. for two years, and then went into general prac- 
tice at Seaton in Devonshire, where he remained until 1923 
He then moved to Staplehurst in Kent, where he practised 
until his retirement in 1946. In 1928-9 he was chairman 
of the Maidstone Division of the B.M.A. In the last ten 
years he had lived in retirement at Seaton, where he had 
spent much time lecturing to schools on wild animals and 
animal welfare. He was a keen field naturalist and a Fellow 
of the Linnean Society. Always interested in country pur- 
suits and sports, he had obtained much pleasure in recent 
years from fly fishing. During the last four years he had 
worked indefatigably for the cessation of the traffic in 
horses to Nigeria, and was instrumental in raising sums of 
money for the supply of humane pistols to that country. 
His first wife, Miss Mary L. Chantler, whom he married 
in 1908, died in 1943. His second wife, formerly Dr. Gladys 
Eveline McCabe, survives him, together with a daughter of 
his first marriage. His elder daughter was fatally injured 
as a result of a fall down the cliff at Seaton. 


The obituary of Dr. ALBERT CAMPBELL was printed in the 
Journal of March 31 (p. 754). We are indebted to Dr. F. M. 
Rose for the following appreciation : News of the death 
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of Dr. Albert Campbell on March 19 came as a shock to 
many who had been in contact with him in local and central 
committees under the National Health Service, and in his 
own town where he had served for many years on the 
Accrington municipal council. Those who knew him more 
intimately realized that he had been fighting a losing battle 
against increasing ill-health, particularly in the last eighteen 
months. He served as an artillery officer in the first world 
war while still in his teens and was severely wounded. When 
he began his medical studies at Edinburgh University in 
1919 he was still suffering from his wounds, and he was in 
and out of hospital frequently during the next few years. 
After qualification he spent some time as a resident medical 
officer in the Fife and Kinross Mental Hospital, Cupar, Fife, 
and always referred to the experience he had gained of 
psychiatric conditions as being of great value in his subse- 
quent career in general practice. He came to Accrington in 
1930. He had a sound knowledge of medicine and a sym- 
pathetic insight into his patients’ lives and difficulties, which 
won for him a large and loyal practice and the respect and 
admiration of his colleagues. He became a member of the 
Lancashire Local Medical and Panel Committee in 1934, 
being appointed its chairman in 1943, and was elected to the 
Insurance Acts Committee in 1942. On the formation of 
the General Medical Services Committee in 1948 he became 
a member, and remained so until his death. He was a great 
medical politician and no one knew better than he of the 
inner workings of the Ministry of Health. His knowledge 
acquired in local authority work was freely applied in the 
local medical committee and centrally. He was not infre- 
quently in conflict with the authorities, whether they were 
B.M.A. leaders or Ministry officials. He had the inestimable 
quality of extracting the essential points from any problem 
or document, and of taking a line which he would pursue 
with the greatest fidelity and pertinacity. Though he was 
often a storm centre, no committee could be dull which 
included Campbell. He was perhaps at his best in a working 
party with Ministry officials, who had a wholesome respect 
for him. His chief claim to fame in local-authority work 
was in his capacity as chairman of the housing committee 
He pursued an enlightened policy in housing, and the post- 
war building of houses and flats under his direction made 
Accrington’s estates an example to other authorities and 
abolished the housing waiting-list. It was a tribute to the 
dynamic personality which accomplished this that he was 
appointed O.B.E. in 1952. His last enterprise was the Ernest 
and Minnie Dawson Cancer Trust, of which he was chair- 
man. This trust was founded in 1955 for the conquest of 
cancer, and to give support to the work of general practi- 
tioners in Lancashire and Yorkshire. 


Medical Notes in Parliament 


Lung Cancer and Smoking 


Dr. Barnet Stross (Stoke-on-Trent, Central, Lab.), and 
other members, asked the Minister of Health on March 26 
what further action he proposed to take to enlighten the 
public about the association of cancer of the lung and exces- 
sive smoking. Mr. R. TurTON told them that he had this 
important subject under urgent review, but was unable to 
add to what he had said on March 19. It was then stated 
by the Minister that the Standing Medical Advisory Com- 
mittee and the Central Health Services Council had again 
considered this. He was advised that appropriate action 
should be taken to inform the public about what was known 
of the connexion between smoking and cancer of the lung 
and of the risks involved in heavy smoking. He would 
now consider what action would be appropriate. 

Mr. D. CxHapMaNn (Birmingham, Northfield, Lab.) asked 
how quickly the Minister could make up his mind. There 
was a feeling that there should be a national campaign, and 
that this matter should not be left to small bodies and local 
authorities but should be officially sponsored by the Ministry. 
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It should be emphasized in the propaganda that one of the 
things that people could best do to help themselves was to 
give up smoking in the dangerous years between 40 and 
50, when they became more susceptible to the disease. Mr. 
TURTON replied that he was studying these very points. 
Lieutenant-Colonel M. Lipton (Brixton, Lab.) said the 
Government had created the impression that they were 
not very enthusiastic about the whole thing. Mr. TURTON 
retorted that there was no basis for that impression at all. 

Dr. Stross asked if the Minister had consulted the 
Minister of Education, to ensure that the facts were taught in 
schools—to girls as well as boys. That might well be the 
most fruitful field. Mr. TurTON said that the first step was 
to find out what the facts were as regards research, and how 
far they were additional to what was explained by the 
previous Minister on February 12, 1954. Dr. Epirx 
SUMMERSKILL (Warrington, Lab.) said she understood Mr. 
TuRTON to have said on March 19 that he already had the 
facts and was prepared to take action. Now he said that he 
must first elicit the facts. Endorsing what Dr. Stross had 
said, she commented that it might be too late to convert 
tobacco addicts aged 40, 50, and 60, but the most effective 
long-term policy was to introduce this subject into a course 
of elementary hygiene in the school-leaving year. Mr. 
TURTON stated that he had never told the House that he was 
aware of all the facts. What he had said on March 19 was 
that he was considering what action would be appropriate to 
inform the country of what was known of the connexion 
between smoking and cancer of the lung. That involved 
him in seeing what was the actual state of knowledge of that 
relation. He had quoted exactly what he said on the previ- 
ous occasion. 

Mr. SHINWELL (Easington, Lab.}—Will the Minister re- 
move this uncertainty? Is it safe for me to have a smoke 
this afternoon? Mr. TurtoN—If Mr. Shinwell abstains 
from smoking he knows that there will be no danger at all. 


Unemployed Doctors 
Dr. DoNALD JoHNSON (Carlisle, Con.) asked the Minister 
of Pensions and National Insurance how many doctors were 
in receipt of unemployment insurance benefit. Mr. J. Boyp- 
CARPENTER stated on March 26 that on March 19 there 
were 35 doctors registered at appointments offices in receipt 
of unemployment benefit. 


Management Committees 


The MINISTER OF HEALTH replied “ None” to a question 
by Dr. JoHNsSON asking what action he was taking to 
make members of hospital management committees known 
to the public. Dr. Johnson said that in some areas there 
was a tendency towards secretiveness about the names of 
these committees. He asked the Minister to discourage this, 
and suggested that the names might be displayed in post 
offices. Mr. TURTON said that this must be left to the dis- 
cretion of hospital authorities. He agreed that it was desir- 
able, where possible, for the names to be made public, in 
local handbooks or annual reports, but it must be left to 
the regional hospital boards or management committees. 


Health Service Statistics 


Mr. A. BLENKINSOP (Newcastle-upon-Tyne, East, Lab.) 
asked the Minister of Health whether he would arrange 
for the regular publication of statistics regarding the work 
of the National Health Service and its cost. Mr. TURTON 
said this was already being done. He was, however, con- 
sidering how, when resources permit, he could increase this 
service. Mr. BLENKINSOP said that inherent in the Guillebaud 
Report were suggestions that there should be much more 
publicity and information about the way the Service was 
operating, and that the provision so far was inadequate. 
Mr. TurRTON replied that a statistician was appointed to the 
Ministry in July, 1955. All the statistics would be reviewed 
over the next few years, and he hoped that as a result new 
publications would be made available. Mr. BLENKINSOP 
urged that there was still need for additional staff, since it 
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with the patient, but never at him. He took care that 
nothing was said or done which hurt a patient's feelings; 
and surely this inspiration and its lasting effect upon his 
students are the characteristics of an outstanding teacher. 
His relations with his colleagues were exceptionally happy 
During my period of 15 years in charge of surgical wards 
n Edinburgh Royal Infirmary I had the good fortune to 
have Frank Jardine as my assistant surgeon throughout 
In this relationship there are possibilities of friction, but 
during that long period there is not a thought, word, or 
deed that one would wish to forget, nothing but unclouded 
co-operation and true friendship. A tribute to his charac- 
ter and popularity was the very large assemblage of his 
Edinburgh colleagues and friends at his funeral in the quiet 
churchyard at Elie. 

He was fortunate indeed in his family life, with his wife, 
a real helpmeet and sharer in his hospitality, and with his 
three daughters, now happily married, by all of whom he 
is survived. Everything pointed to a long and happy retire- 
ment after a strenuous life; but Providence has willed 
otherwise, and we can only express deep sympathy of all 
in the Edinburgh Medical School with his wife and 
daughters, and their very sincere personal grief at the loss 
of a lifelong friend. 


F. J. F. BARRINGTON, F.R.CS. 

Mr. F. J. F. Barrington, consulting surgeon to University 
College Hospital and St. Peter’s Hospital for Stone, died 
suddenly on March 23 shortly after attending a meeting 
of the Physiological Society. He was 72 years of age. 

Frederick James Fitzmaurice Barrington was born on 
March 1, 1884, and spent his childhood in rural Norfolk, 
attending King Edward VII School at King’s Lynn. As 
a medical student he had a remarkable record. He 
entered University College in 1902 and very soon 
showed his quality by carrying off gold and silver medals 
in four separate subjects. He went on to University 
College Hospital with an exhibition in 1905, and gradu- 
ated M.B., B.S. in 1907. Within two years of quali- 
fication he had passed the final examination for the 
F.R.C.S. before reaching the age of 25 and before hold- 
ing a post as house-surgeon. He then became house- 
surgeon to Arthur Barker. In 1910, shortly after com- 
pleting his house appointment, he became a Fellow of 
University College, and a year later he proceeded to the 
M.S. of London University. Thereafter he held a Beit 
Fellowship, first at University College Hospital and then 
in Paris. In January, 1914, he became surgical registrar 
at University College Hospital, and by 1915 he had 
decided that he could no longer remain a civilian and 
spent the rest of the first world war in the Royal Navy, 
being mentioned in dispatches. Returning to University 
College Hospital after the war, he spent some eight years 
in the surgical unit with C. C. Choyce, and in 1921 was 
appointed to the staff of St. Peter's Hospital, where he 
had previously served as senior house-surgeon in 1909. 
This set the seal on his ambition to become a genito- 
urinary surgeon, and his appointment to the staff of 
University College Hospital as surgeon for genito- 
urinary diseases followed in 1927. 


Mr. A. J. GARDHAM writes: From the time of his appoint- 
ment to the staff of University College Hospital until his 
retirement in 1949 Barrington continued to build up his 
reputation as a surgeon of great skill and perception and 
fearless honesty. With these qualities he maintained an 
essential kindliness which shone through his abrupt and 
rather disconcerting manner and brought him the trust and 
devotion of his patients. His ward sister, who worked with 
him for many years, writes: “I was filled with admiration 
for his wonderful skill and interest in his work. He was 
so good to all his patients, and they had complete faith in 
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him.” This is a tribute with which all the members of the 
nursing staff who knew his work and his character will wish 
to be associated. 

As a surgeon and as a teacher Barrington left his mark 
on the practice of surgery at l niversity College Hospital 
to an extent which he himself did not realize. In his 
presence it was impossible to maintain an argument unless 
it was based on sound premises. It was equally impossible 
to blame the fates for a misfortune which could be attri- 
buted to a human failing. A consultation or even the 
answer to a casual request for advice on these lines was 
an experience which one did not forget. There must be 
many surgeons in practice now who learned from Barring- 
ton how to criticize their own performance and discover 
their own mistakes. This was a lesson which he taught 
unconsciously by his own example, and those of us who 
learned from him are very grateful. 

To write of Barrington as a surgeon touches only one 
part of his life. For many years physiologists, zoologists, 
surgeons, and ornithologists have met on common ground 
when “ Snorker’s " name came up. To all of them he stood 
for keen observation, scrupulous accuracy, and very shrewd 
judgment. To these he added a memory and analytical 
faculty which made it easy for him to extract and preserve 
the essentials of anything he had seen, read, or heard of. 
The vast store of information which he possessed was at 
the disposal of anyone who cared to talk to him, or indeed 
to listen, for when at ease he enjoyed talking and did it 
very well. He had so many interests that it is difficult to 
speak of one without being unfair to the others. His old 
friend Humphrey Nockolds, who has helped me with this 
appreciation, would see him as a yachtsman. To me the 
picture would be incomplete if it did not include a long, 
lean, hatless figure ploughing happily round the outside 
beat on a Norfolk shoot. 


The memorial service to Mr. F. J. F. Barrington will be 
held at St. Pancras Church on Thursday, April 19, at 12 
noon. - 


Dr. A. H. B. KirKMAN died at his home at Cirencester on 
February 21, aged 83. Albert Henry Beaumont Kirkman 
was born on May 19, 1872, the son of Dr. W. P. Kirkman, 
medical superintendent at Barming Heath Asylum, Maid- 
stone. He studied medicine at Guy's Hospital, qualifying 
in 1899. After holding the post of assistant house-surgeon 
and gynaecological assistant at Guy's, he was appointed as 
a radiologist there in 1899. During the South African 
War he served as a civil surgeon and x-ray expert from 
1900 to 1902. After becoming a Fellow of the Royal 
College of Surgeons of Edinburgh, he returned to South 
Africa and worked as a surgeon at the Frontier Hospital, 
Queenstown, Cape Colony, until 1913. During the first 
world war he served as a temporary lieutenant in the 
R.A.M.C. for two years, and then went into general prac- 
tice at Seaton in Devonshire, where he remained until 1923 
He then moved to Staplehurst in Kent, where he practised 
until his retirement in 1946. In 1928-9 he was chairman 
of the Maidstone Division of the B.M.A. In the last ten 
years he had lived in retirement at Seaton, where he had 
spent much time lecturing to schools on wild animals and 
animal welfare. He was a keen field naturalist and a Fellow 
of the Linnean Society. Always interested in country pur- 
suits and sports, he had obtained much pleasure in recent 
years from fly fishing. During the last four years he had 
worked indefatigably for the cessation of the traffic in 
horses to Nigeria, and was instrumental in raising sums of 
money for the supply of humane pistols to that country. 
His first wife, Miss Mary L. Chantler, whom he married 
in 1908, died in 1943. His second wife, formerly Dr. Gladys 
Eveline McCabe, survives him, together with a daughter of 
his first marriage’ His elder daughter was fatally injured 
as a result of a fall down the cliff at Seaton. 


The obituary of Dr. ALBERT CAMPBELL was printed in the 
Journal of March 31 (p. 754). We are indebted to Dr. F. M. 
Rose for the following appreciation : News of the death 
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of Dr. Albert Campbell on March 19 came as a shock to 
many who had been in contact with him in local and central 
committees under the National Health Service, and in his 
own town where he had served for many years on the 
Accrington municipal council. Those who knew him more 
intimately realized that he had been fighting a losing battle 
against increasing ill-health, particularly in the last eighteen 
months. He served as an artillery officer in the first world 
war while still in his teens and was severely wounded. When 
he began his medical studies at Edinburgh University in 
1919 he was still suffering from his wounds, and he was in 
and out of hospital frequently during the next few years. 
After qualification he spent some time as a resident medical 
officer in the Fife and Kinross Mental Hospital, Cupar, Fife, 
and always referred to the experience he had gained of 
psychiatric conditions as being of great value in his subse- 
quent career in general practice. He came to Accrington in 
1930. He had a sound knowledge of medicine and a sym- 
pathetic insight into his patients’ lives and difficulties, which 
won for him a large and loyal practice and the respect and 
admiration of his colleagues. He became a member of the 
Lancashire Local Medical and Panel Committee in 1934, 
being appointed its chairman in 1943, and was elected to the 
Insurance Acts Committee in 1942. On the formation of 
the General Medical Services Committee in 1948 he became 
a member, and remained so until his death. He was a great 
medical politician and no one knew better than he of the 
inner workings of the Ministry of Health. His knowledge 
acquired in local authority work was freely applied in the 
local medical committee and centrally. He was not infre- 
quently in conflict with the authorities, whether they were 
B.M.A. leaders or Ministry officials. He had the inestimable 
quality of extracting the essential points from any problem 
or document, and of taking a line which he would pursue 
with the greatest fidelity and pertinacity. Though he was 
often a storm centre, no committee could be dull which 
included Campbell. He was perhaps at his best in a working 
party with Ministry officials, who had a wholesome respect 
for him. His chief claim to fame in local-authority work 
was in his capacity as chairman of the housing committee. 
He pursued an enlightened policy in housing, and the post- 
war building of houses and flats under his direction made 
Accrington’s estates an example to other authorities and 
abolished the housing waiting-list. It was a tribute to the 
dynamic personality which accomplished this that he was 
appointed O.B.E. in 1952. His last enterprise was the Ernest 
and Minnie Dawson Cancer Trust, of which he was chair- 
man. This trust was founded in 1955 for the conquest of 
cancer, and to give support to the work of general practi- 
tioners in Lancashire and Yorkshire. 


Medical Notes in Parliament 


Lung Cancer and Smoking 


Dr. BarNet Stross (Stoke-on-Trent, Central, Lab.), and 
other members, asked the Minister of Health on March 26 
what further action he proposed to take to enlighten the 
public about the association of cancer of the lung and exces- 
sive smoking. Mr. R. TurTON told them that he had this 
important subject under urgent review, but was unable to 
add to what he had said on March 19. It was then stated 
by the Minister that the Standing Medical Advisory Com- 
mittee and the Central Health Services Council had again 
considered this. He was advised that appropriate action 
should be taken to inform the public about what was known 
of the connexion between smoking and cancer of the lung 
and of the risks involved in heavy smoking. He would 
now consider what action would be appropriate. 

Mr. D. CHAPMAN (Birmingham, Northfield, Lab.) asked 
how quickly the Minister could make up his mind. There 
was a feeling that there should be a national campaign, and 
that this matter should not be left to small bodies and local 
authorities but should be officially sponsored by the Ministry. 
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It should be emphasized in the propaganda that one of the 
things that people could best do to help themselves was to 
give up smoking in the dangerous years between 40 and 
50, when they became more susceptible to the disease. Mr. 
TURTON replied that he was studying these very points. 
Lieutenant-Colonel M. Lipton (Brixton, Lab.) said the 
Government had created the impression that they were 
not very enthusiastic about the whole thing. Mr. TURTON 
retorted that there was no basis for that impression at all. 

Dr. Srross asked if the Minister had consulted the 
Minister of Education, to ensure that the facts were taught in 
schools—to girls as well as boys. That might well be the 
most fruitful field. Mr. Turton said that the first step was 
to find out what the facts were as regards research, and how 
far they were additional to what was explained by the 
previous Minister on February 12, 1954. Dr. Eprrn 
SUMMERSKILL (Warrington, Lab.) said she understood Mr. 
TurTON to have said on March 19 that he already had the 
facts and was prepared to take action. Now he said that he 
must first elicit the facts. Endorsing what Dr. Stross had 
said, she commented that it might be too late to convert 
tobacco addicts aged 40, 50, and 60, but the most effective 
long-term policy was to introduce this subject into a course 
of elementary hygiene in the school-leaving year. Mr. 
TURTON stated that he had never told the House that he was 
aware of all the facts. What he had said on March 19 was 
that he was considering what action would be appropriate to 
inform the country of what was known of the connexion 
between smoking and cancer of the lung. That involved 
him in seeing what was the actual state of knowledge of that 
relation. He had quoted exactly what he said on the previ- 
ous occasion. 

Mr. SHINWELL (Easington, Lab.}—Will the Minister re- 
move this uncertainty ? Is it safe for me to have a smoke 
this afternoon? Mr. TurtoN—If Mr. Shinwell abstains 
from smoking he knows that there will be no danger at all. 


Unemployed Doctors 


Dr. DoNALD JoHNSON (Carlisle, Con.) asked the Minister 
of Pensions and National Insurance how many doctors were 
in receipt of unemployment insurance benefit. Mr. J. Boyb- 
CARPENTER stated on March 26 that on March 19 there 
were 35 doctors registered at appointments offices in receipt 
of unemployment benefit. 


Management Committees 


The MINISTER OF HEALTH replied “ None” to a question 
by Dr. JoHNsON asking what action he was taking to 
make members of hospital management committees known 
to the public. Dr. Johnson said that in some areas there 
was a tendency towards secretiveness about the names of 
these committees. He asked the Minister to discourage this, 
and suggested that the names might be displayed in post 
offices. Mr. TuRTON said that this must be left to the dis- 
cretion of hospital authorities. He agreed that it was desir- 
able, where possible, for the names to be made public, in 
local handbooks or annual reports, but it must be left to 
the regional hospital boards or management committees. 


Health Service Statistics 


Mr. A. BLENKINSOP (Newcastle-upon-Tyne, East, Lab.) 
asked the Minister of Health whether he would arrange 
for the regular publication of statistics regarding the work 
of the National Health Service and its cost. Mr. TURTON 
said this was already being done. He was, however, con- 
sidering how, when resources permit, he could increase this 
service. Mr. BLENKINSOP said that inherent in the Guillebaud 
Report were suggestions that there should be much more 
publicity and information about the way the Service was 
operating, and that the provision so far was inadequate. 
Mr. TuRTON replied that a statistician was appointed to the 
Ministry in July, 1955. All the statistics would be reviewed 
over the next few years, and he hoped that as a result new 
publications would be made available. Mr. BLENKINSOP 
urged that there was still need for additional staff, since it 
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would take the one statistician many years to tackle the 
whole job. Mr. TURTON suggested that they should see how 
they got on with the one statistician and supporting staff. 


Cost of Health Service 


Mr. V. Cottins (Shoreditch and Finsbury, Lab.) asked 
the Minister of Health what, expressed as a percentage of 
the gross national product, was the cost of the Health Ser- 
vice in England and Wales in the two financial years 1949- 
50 and 1954-5, respectively ; and what, at constant prices 
and expressed as a percentage of the 12 months ended 
March 31, 1950, was the capital expenditure on hospitals 
in England and Wales during the year ended on March 31. 
1955. Mr. Turton told him that the net cost of the Ser- 
vice to the Exchequer for the two years represented 3.05 
and 2.73% of the gross national product respectively. The 
answer to the last part of the question was approximately 
100 Mr. Coiwins said the answer indicated a serious 
diminution of the proportion of the national resources 
devoted to the cure and prevention of illness. Was not 
this a false economy which, if continued, would prevent 
the Minister from discharging his responsibilities under the 
Act? Mr. TuRTON’S answer was that it showed the increase 
in efficiency in the Health Service, because more people 
were being treated and better treatment was being given for 
a smaller share of the gross national product 


Telephone Charges 


Mr. R. T. PaGet (Northampton, Lab.) asked the Postmaster- 
General on March 28 whether he would exempt doctors from 
the increased charges for transferring telephone subscribers’ 
incoming calls temporarily to another number Mr. C. J 
ALporT, Assistant Postmaster-General, said they could not 
agree to exempt doctors from the charges for this service 
If the subscribers who used this service did not themselves 
pay the cost it would have to fall on subscribers generally 


Poliomyelitis Vaccination 


Mr. S. P. Vianr (Willesden, West, Lab.) asked why the 
pilot scheme for polio vaccination, arranged to be operated in 
six centres in the United Kingdom by the Medical Research 
Council last year, had been abandoned Mr. R. Turron, 
replying for the Lord President of the Council, said the 
Medical Research Council decided in June, 1955, to postpone 
the proposed pilot trial of a vaccine identical with that used 
in the United States until certain modifications in the vaccine 
could be made and more stringent safety tests introduced. 
These original proposals had been superseded by the recently 
announced plans for the general issue of a British vaccine. 


Government Service in Cyprus 


Mrs. Lena Jecer (Holborn and St. Pancras, South, Lab.) 
asked the Secretary of State for the Colonies for a statement 
on the conditions of employment and salaries of Government 
doctors in Cyprus ; the number of vacancies : and the action 
proposed to end the present dispute Mr. Joun Hare. 
Minister of State, Colonial Office, stated on March 28 that 
the present salaries (exclusive of allowances) of doctors in 
the Cyprus Government Service ranged from a minimum 
of £794 per annum for a Class II medical officer to £1.600 
per annum for a senior specialist. Other terms of service. 
including cost-of-living allowance at 9 of basic salary 

nd overseas allowance at 15 identical with the 
unrevised terms of service for other Government officers in 
Cyprus, except that specialist medical officers were also 
allowed to retain 50°, of consulting fees. No private prac- 
tice was allowed. The proposed new salary scales ranged 
from £900 per annum to £1,800 per annum with the same 
conditions of service. except that the overseas allowance was 
increased to 20%. There were no outstanding vacancies at 
the end of 1955. There were now three new posts which 
had not yet been advertised. The proposed new salaries and 
conditions of service were under discussion locally and with 
the British Medical Association. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British ending March 17 


(No. J1) and corresponding week 1955. 


Isles for week 


untries shown and London administrative 


Figures of cases are tor the ¢ 
county Figures of dears 1d births ar tor th 160 ereat towns in 
England and Wales (London included), London adminiiative county the 
17 principal towns in Scotland, the 10 principal tow n Northern Ireland 

wd th 14 principal towns in Lire 

A blank space denotes disease not notifiable or no return ava:lable 


The table based on information supplied by the Registrars-Generai of 
Eneland and Wales, Scotland. N. Ireland, and Eire, the Ministry of Health 
and | Goverement of N. Ireland, and the Department of Health of Eire 


1956 1955 
| 


CASES 


in Countries 
and London 


Diphtheria 
Dysentery 
Encephalitis, acute 
Enteric fever 
Typhoid 
Paratyphoid 


I ood-potsoning 
Infective enteritis or j j 
diarrhoea under | | | 
2 years } 12, 7 
Measles* 2.893 S6) 166) 38) 184 129.018 374 
| 
— ~ | ~~ 
Meningococcal infec j | | 
tion S4 16) 2 4s 22) 2 
torum 0 4 4 0} 
Pneumoniat | 947] $2] 228] 22] 1S] 980) 257) 42) 18 


Poliomyelitis, acute: | 


Paralytic | 10} 2 | 
Puerperal fever§ 274 37] 6} 252] 43] 
Scarlet fever 889) 49) 30] 21 839) 42) 88) 61) 19 
Tuberculosis | | } | 
Respiraiory 680) 84) 130) 21 688) 71) 139} 25 
Non-respiratory 102) 13 13) 2) 90} 13) 28 
Whooping-cough 1,329, 70; 145; 72) 118 1.924} 154) iss; § $3 
1956 
- 
DEA 
in Great Towns Elis i= as Zi 
= | AiZ wl ws a ad 
Diphtheria . 0 0 1 0 0 
Dysentery 0} ol 
Encephalitis, acute 0 | oO 
Enteric fever 0 0 0} 0 
Infective enteritis or | | | 
diarrhoea under 
2 years | 10; 0) 0 oO 0 3 0] 2 ol 1 
Influenza m Ss} s| 37 82] 109 2 
Measle | oF 0 o 60 
Meningococcal infec- 
- — — 4 
Pneumonia | 419} S8} 22] 25 6 78) 42, 24 18 
Poliomyelitis, acute | oO x 0} 0 
Scarlet fever | 0 0 o 60 
| 
Tuberculosis: 
Respiratory } fi2 3 2 2 >| iS} 15) O} 
Non-respiratory f 3 o } 9214 0 
— 
Whooping-cough .. | 1 0 0) 2} o| 0 0 0 
Deaths 0-1 year 241; 29] 28) 12) 14 240 30} 42) 6, i4 
Deaths (excluding | 


stilbi ths) 7,$25}1122 


6,937 1015; $98) 161/ 204 


LIVE BIRTHS 8,221 1254) 983) 225|328] 8,167/1234) 928) 21S 258 


STILLBIRTHS ..| 219 23, 22 197, 18) 27 | 


* Measles not notifiable in Scotland, whence returns are approximate 
? Includes primary and influenzal pneumonia. 
§ Includes puerperal pyrexia. 
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Vital Statistics 


Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in February was 106, 
compared with 98 (revised figure) in the previous month 
and 115 (revised figure) in February, 1955. 

The numbers of cases of industrial diseases in the United 
Kingdom reported during February, 1955, were as follows: 
lead poisoning 3, anthrax 1, epitheliomatous ulceration 6, 
chrome ulceration 22; total 32. There was | death from 
epitheliomatous ulceration due to mineral oil.-Ministry of 
Labour Gazette, March, 1956. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the nine 
years 1947-55 (influenza, 1952-5) are shown thus , 
the figures for 1956 thus Except for the curves 
showing notifications in 1956, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine. 
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Infectious Diseases 


The chief variations in the trends of infectious diseases in 
England and Wales during the week ending March 17 were 
increases in the number of notifications of 231 for measles, 
from 2,662 to 2,893, 203 for whooping-cough, from 1,126 to 
1,329, and 62 for dysentery, from 2,071 to 2,133, and a 
decrease of 206 for acute pneumonia, from 1,153 to 947, 

The largest increases in the incidence of measles were 105 
in Norfolk, from 159 to 264, 72 in Sussex, from 134 to 206, 
and 59 in Lancashire, from 117 to 176; the only large 
decrease was 99 in Hertfordshire, from 241 to 142. The 
largest rise in the number of notifications “of whooping- 
cough was 34 in Southampton County, from 24 to 58. 889 
cases of scarlet fever were notified, being 19 fewer than in 
the preceding week, and no large fluctuations were recorded 
in the local returns. 7 cases of diphtheria were notified, 
being 3 more than in the preceding week. The only area with 
multiple notifications was Staffordshire 3 (Coseley U.D. 2). 

19 cases of acute poliomyelitis were notified, and these 
were 2 fewer for paralytic and 3 more for non-paralytic 
cases than in the preceding week. The largest returns were 
Lancashire 3, London 2, Surrey 2, Southampton County 2, 
and Nottinghamshire 2. . 

The number of notifications of dysentery were 62 more 
than the record high total recorded in the preceding week. 
The largest returns were London 270 (Southwark 63, Wool- 
wich 41, Greenwich 30, Wandsworth 20, Lewisham 18, Fins- 
bury 16, Lambeth 14, Islington 13, Westminster 11, Ber- 
mondsey 10); Lancashire 225 (Bolton C.B. 40, Manchester 

C.B. 40, Preston C.B. 25, Worsley U.D. 21, Liverpool C.B. 
14, Stretford M.B. 13, Radcliffe M.B. 10); Yorkshire West 
Riding 218 (Sheffield C.B. 48, Wakefield C.B. 46, Leeds C.B. 
28, Barnsley C.B. 20, Huddersfield C.B. 19, Bradford C.B. 
12, Hemsworth R.D. 11); Warwickshire 179 (Birmingham 
C.B. 91, Rugby M.B. 53, Coventry C.B. 25); Surrey 137 
(Reigate M.B. 83, Surbiton M.B. 32, Croydon C.B. 12); 
Leicestershire 121 (Leicester C.B. 115) ; Sussex 105 (Brighton 
C.B. 70, Hastings C.B. 28) ; Nottinghamshire 88 (Nottingham 
C.B. 46, Beeston and Stapleford U.D. 22, Hucknall U.D. 11); 
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Norfolk 84 (Norwich C.B. 68); Wiltshire 78 (Highworth 
R.D. 57); Gloucestershire 64 (Bristol C.B. 63); Yorkshire 
East Riding 56 (Kingston-upon-Hull C.B. 38); Middlesex 55 
(Willesden M.B. 18); Oxfordshire 50 (Oxford C.B. 46); 
Essex 45 (Chigwell U.D. 10); Suffolk 33 (Ipswich C.B. 32); 
Kent 32 (Tenterden M.B. 15); Cheshire 29 (Birkenhead C.B. 
11); Southampton County 28 (Andover R.D. 23); Durham 
26 (Jarrow M.B. 10); Staffordshire 25 (Brownhills U.D. 11); 
Cambridge 23 (Cambridge M.B. 23); Northumberland 23; 
Somersetshire 20 (Bath C.B. 20); and Glamorganshire 20 
(Llantrisant and Llantwitfardre R.D. 15) 


Medical News 


World Health Day.—In Britain “ World Health Day,” the 
annual reminder of the work of the World Health Organiza- 
tion, is being celebrated in London by a public meeting at 
the Senate House of London University on April 7 at 
2.30 p.m. The day marks the anniversary of the official 
adoption of the W.H.O. constitution in 1948. The theme 
this year is “ Destroy disease-carrying insects.” The principal 
speakers include Sir Russett Brain, P.R.C.P., and Sir 
ANDREW Davipson, formerly Chief Medical Officer, Depart- 
ment of Health for Scotland. A film called “ Rival Worlds,” 
depicting the competition between insects and man, is being 
shown. The meeting is sponsored by the United Kingdom 
Committee for W.H.O. 


Personal Chair of Urological Surgery. Mr. L. N. 
PyRAH, senior lecturer in genito-urinary surgery and direc- 
tor of surgical research at Leeds University, has been 


appointed to a personal chair of urological surgery (part- 
time) at Leeds. The appointment is from October 1. 
Mr. Pyrah graduated in science (1922) and medicine (1924) 
at Leeds, later proceeding to the M.Sc. and Ch.M. He 
gained the F.R.C.S. in 1929. After holding various resi- 
dent appointments at Leeds General Infirmary he became 
surgical tutor at the University, a post he held from 1929 
to 1933. During the tenure of a scholarship of the Associa- 
tion of Surgeons of Great Britain and Ireland, Mr. Pyrah 
studied in Berlin, visiting also surgical clinics in Vienna, 
Copenhagen, Leipzig, and Paris. On his return to Leeds in 
1934 he was elected to the staff of the General Infirmary, 
and in 1941 be became lecturer in surgery and director of 
surgical research at the University. In addition to general 
surgery, Mr. Pyrah was specially interested in urological 
surgery, so that when a department of genito-urinary sur- 
gery was formed in the United Leeds Hospitals in 1950 he 
was appointed consultant genito-urinary surgeon. Here he 
has since carried out research on such subjects as the bio- 
chemical changes after uretero-colic anastomosis and in renal 
failure, and on the treatment of malignant disease. 


Burton-on-Trent.—The health committee has reaffirmed 
its policy of not participating for the time being in the 
Government's poliomyelitis vaccination scheme (see Journal, 
March 17, p. 641). This was decided at a meeting on March 
26 at which a petition was presented signed by 225 towns- 
people demanding the chance of vaccination for those who 
desired it. The significance of the present attitude of the 
Burton-on-Trent borough council and its health committee 
was discussed in our columns on March 24 (p. 678). In 
reporting the health committee's latest decision, the Daily 
Telegraph notes : “It is understood that an effort will be 
made to reopen the subject at the next council meeting on 
April 11.” 

Child Psychiatry Services.—-The psychiatric services pro- 
vided for children and adolescents in Britain are discussed 
in a recent memorandum issued by the Royal Medico- 
Psychological Association, and suggestions are made for 
their improvement. The memorandum was prepared by the 
association’s child psychiatry section. The origins and 
present administrative arrangements of child guidance and 
child psychiatric clinics are reviewed, and attention is drawn 
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to the divided responsibility of health and education author- 
ities for them: according to the 1955 Directory of the 
National Association of Mental Health, of the total 196 
whole- and part-time clinics in England and Wales 64 were 
administered by health authorities alone, 66 by education 
authorities alone, and 62 jointly ; four were voluntary. The 
memorandum also notes the failure to provide adequately 
for the needs of adolescent patients. Finally, the memor- 
andum defines the functions and organization of an inte- 
grated “community clinical service” for dealing with 
mental health in children. The address of the Royal 
Medico-Psychological Association is 11, Chandos Street, 
Cavendish Square, London, W.1. 

Coroners in London.—March 31 was the date of retire- 
ment of two London County coroners: Dr. W. R. H. Heppy, 
who has been coroner of the Eastern District since 1940; 
and Dr. H. N. StaFForD, coroner of the Western District 
since 1937. Instead of the county being divided into four 
coroner's districts as previously there will now be only 
three. Dr. BENTLEY Purcnase, whose period of service has 
been extended beyond the normal time of retirement until 
March 31, 1957, remains coroner for the Northern District. 
while the appointments of Dr. R. I. Mine and Dr. G. L. B. 
THURSTON as coroners respectively for the new Southern and 
Western Districts were announced in our issue of March 
17 (p. 641). 

Tribute to a Great Neurosurgeon.—The introducer of pre- 
frontal leucotomy and cerebral angiography into medicine 
was commemorated at a special meeting of the Portuguese 
Neurological Society on March 28. He was the late Pro- 
fessor EGas Moniz, of Lisbon University. In 1949 he was 
a joint winner of the Nobel Prize for Physiology and Medi- 
cine. Sir GEOFFREY JEFFERSON, F.R.S., was a guest speaker 
at the meeting. 


Royal College of Obstetricians and Gynaecologists.— Mr. 
CHARLES Reap, P.R.C.O.G., will inaugurate the South 
African Regional Council of the College at Durban in 
July. This was announced after a meeting of the council 
of the College on March 24. The William Meredith 
Fletcher Shaw memorial lecture will be given on July 17 
by Professor NaGuis Manrouz, Hon.F.R.C.0.G., emeritus 
professor of gynaecology and obstetrics in the Fouad | 
University, Cairo. 

Deputy Vice-Chancellor, London Ucxiversity.—Dr. C. F. 
Harris, physician in charge of the children’s department, 
St. Bartholomew's Hospital, has been reappointed deputy 
vice-chancellor of London University for the academic year 
1956-7. 

Birmingham University——Dr. J. H. Enwarps has been 
appointed lecturer in social medicine. Dr. D. A. HEATH 
has been appointed temporary lecturer in pathology for two 
years from February 1, 1956, during the secondment of 
Dr. J. G. JacKSON to the medical school at Ibadan, Nigeria. 


Honorary Degrees at Glasgow.—Among those who are to 
receive the honorary degree of Doctor of Laws of Glasgow 
University on June 20, Commemoration Day, are Dr. H. C. 
CAMERON, honorary consulting physician, Guy's Hospital, 
Dr. E. A. GLover, chairman of the research committee of the 
International Psycho-Analytical Association, and Dr. T. J. 
HONEYMAN, Rector of Glasgow University and director of 
the Glasgow art galleries and museums. All three graduated 
at Glasgow University. 


Medical Dean from Iran.—The dean of the Shiraz 
Medical College, Iran, Dr. Zasia GHoRBAN, visited some 
medical schools in Britain last month to observe their work- 
ing and discuss the recruitment of British staff for his own 
faculty. He saw medical schools in London. Edinburgh, 
Birmingham, and Oxford. Dr. Ghorban is a specialist in 
internal medicine. He founded the medical school at Shiraz. 
His visit was arranged by the British Council. 


Medical Mayors.—Two West Country municipalities have 


lately nominated members of the profession as their future 
mayors. The city of Exeter has chosen Dr. C. J. FULLER, 
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senior physician at the Royal Devon and Exeter Hospital, 
and the borough of Barnstaple Dr. R. E. KING, who is in 
practice there. 


Mr. J. W. Tudor Thomas, F.R.C.S., the ophthalmic 
surgeon and former president of the B.M.A., has been 
appointed Sheriff of Breconshire. 


Mr. Charles Evans, F.R.C.S., who led the 1955 Kanchen- 
junga expedition, has been awarded the Founder’s Medal of 
the Royal Geographical Society. 


COMING EVENTS 


Medical Art Society.-Fourteenth exhibition, Walker's 
Galleries, 118, New Bond Street, London, W.1, April 6-21. 
Open 10 a.m. to 6 p.m., closing at 1 p.m. on Saturdays. 


Lumleian Lectures.—Dr. F. Avery Jones will deliver the 
Lumleian Lectures at the Royal College of Physicians of 
London on April 10 and 12 at 5 p.m. His subject will be 
“Clinical and Social Problems of Peptic Ulcer.” 


Refresher Course for General Practitioners.-At the 
Southern Hospital, Dartford, on each successive Friday, 
from April 13 to June 22, inclusive, at 2.45 p.m. Inquiries 
to Dr. J. C. HoGartn, the Southern Hospital, Dartford, Kent. 


West London Medico-Chirurgical Society.—Sir Henry 
CouHEN will deliver the society's Cavendish Lecture at the 
Royal Society of Arts, John Adam Street, London, W.C.2, 
on April 25 at 8.30 p.m. His subject will be “Old English 
Silver and its Medical Uses.” Tickets from hon. secretary 
of the society, West London Hospital, London, W.6. 


International Congress of Chest Disease.—Fourth inter- 
national congress of the American College of Chest 
Physicians will be held in Cologne, August 19-23. Details 
from the secretariat of the congress, Messeplatz, K6In-Deutz, 
Germany. Applications to deliver papers will be accepted 
up to April 30. 

Seminar on W.H.O.—A seminar on the work of W.H.O., 
open to all those interested, will be held in Geneva, May 
7-18. It coincides with the meeting of the World Health 
Assembly. Details from World Federation of United 
Nations Associations, 1, Avenue de la Paix, Geneva. 


Fluorine and Dental Caries.—Third meeting of the Euro- 
pean organization for research on fluorine and dental caries 
prophylaxis will be held at Marburg an der Lahn, June 9-10. 
Enrolment before May 10. Details from the secretariat of 
the congress, Universititszahnklinik, Marburg an der Lahn, 
Germany. 

National Tuberculosis Association.__Sist annual meeting 
of the American Trudeau Society, New York, May 21-24. 
Dr. Nevitte Oswacp (Brompton Hospital, London) will be 
a guest lecturer. Details from National Tuberculosis 
Association, 1790, Broadway, New York, 19, N.Y. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application shovid be meade first to the institution concerned. 


Monday, April 9 

@Rovat or Surceons or ENGianp.—S.15 p.m., Professor T 
Pomfret Kilner: Treaumemt of Cleft Lip and Palate Deformities ; 
6.30 p.m., Mr. V. H. Riddell: Management of Thyrotoxicosis. 


Tuesday, April 10 

Royat ofr Prysicians or Lonpon.—S p¢.m., Lumician Lecture by 
Dr. F. A. Jones: Clinical and Social Problems of Peptic Ulcer 

@Royvat oF SurGeons or Enctanp.—S.15 p.m., Mr. O. S. Tubbs: 
Surgical Treatment of Mitral and Aortic Valve Disease; 6.30 p.m., 
Mr. R. H. O. B. Robinson: Significance of Haematuria. 

West Enp Hosprtat ror Neurotocgy anp Neurosurcery.—5.30 p.m., Dr 
T. Rowland Hill: neurological demonstration. 


Wednesday, April 11 

Harvetan Soctery oF Lonpon.—At 11, Chandos Street, W., 8.15 p.m.. 
Dr. R. Forbes and Mr. J. R. Cummings-Bruce: Medical Litigation 

Mipo.esex County Mepicat Soctety.—At Ashford Hospital, 3 p.m., Mr. 

H. Harrison: Recent Advances in Plastic Surgery. 

Miptanp Mepicat Socrery.—At Birmingham Medical Institute, 8.15 p.m., 
annual general meeting. Valedictory Address by Dr. J. A. Brown 
Drugs of Addiction. Old and New 

@Rovai Correct of Surceons or ENGLanp.—S.15 p.m., Professor Digby 
Chamberlain: Pancreatitis ; 6.30 p.m., Mr. J. Scholefield: Carcinoma of 
the Colon. 
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Facutty OF PHysicians Suroeons or Giascow.—-S p.m, 
Dr. Frank E. Adair (New York City): Some Newer Considerations of 
Breast Cancer 

Royat Institute oF Pusuic Heattn anp Hyorene —3.30 p.m., Miss Evelyn 
Robinson, S.R.N.: Local Authority's Contribution to Public Health 
Nursing 

Socrety OF Cuemicat INDUSTRY: NUTRITION PaNeEL OF THE GrouPr.— 
At Barnes Hall, Royal Society of Medicine, 6 p.m., subject: Iodine and 
Fluorine Speakers, Professor M. M. Murray. Mr. J. C. M. Holman, 
Dr. G. Wynne-Griffith, Miss J R. Forrest, and Dr. J. Longwell 

Yorxsumee Sociery oF General Infirmary at Leeds, 
8.30 p.un., Dr. C. F. Scurr: Pulmonary Ventilation 


Thursday, April 12 

ALFRED Apter Mepicat Society.—Ai 11, Chandos Street, W., 8 p.m, 
Dr. A. Joyce Martin: Lysergic Acid Out-patient Therapy in a Day 
Hospital. 

Lonpon County Mepicat Socrery.—At St. Andrew's Hospital, Devons 
Road. Bow, E., 3 pm., opening talk by Mr. J. R. M. Whigham: Gastric 
and Gall-bladder Surgery—A Review of 25 Years 

Royat oF PuysiciaNs oF Lonpon.—S p.m., Lumician Lecture by 
Dr. F. A. Jones: Clinical and Social Problems of Peptic Ulcer 

Royat oF SurGeons or ENGLAND.—S p.m., Hunterian Lecture by 
Professor L. Gillis: Amputations in Children 

@Rovat oF Surceons oF ENGLAND.—6.15 p.m., Sir Clement Price 
Thomas: Carcinoma of the Lung 

Sr. Georce’s Hosprtat Mepicat Scnoo.t.—6 p.m., Thomas Young Lecture 
by Sir Stewart Duke-Elder: Eyes of Invertebrates 


Friday, April 13 

Biochemicat Socrety.—At Department of Biochemistry, University of 
Glasgow, 11.30 a.m., scientific papers. 

@Britisn Psycuo-Anatyricat Socitety.—At Friends House, Euston Road, 
N.W., 8.36 p.m.. Marion Milner, B.Sc.: Psycho-analysis and Art 

INSTITUTE OF LaRYNGOLOGY aND OToLoGy.—3.30 p.m., Mr. W. D. Docy 
Respiratory Paralysis in Poliomyelitis. 

@Rovat or Surceons or p.m., Mr. Wylie 
McKissock: Subarachnoid Haemorrhage; 6.30 pm., Mr. H. Jackson 
Burrows: Some Bone Dystrophics. 


Saturday, April 14 

ASSOCIATION OF CIINICAL Biochemistry Department, 
Glasgow University, 10 a.m., joimt meeting with Biochemical Society 
Papers and demonstrations, including symposium on Clinical Control of 
Electrolyte Deficiencies. 


APPOINTMENTS 


Banks, Puytiis Beryt, M.B., Ch.B., D.C.H., School Medical Officer, 
County Durham. 

Deas, K. S., M.B., Ch.B. D.P.H., Assistant County Medical Officer, 
Banfishire. 

Dewar, R. Duncan, M.B., Ch.B., D.P.H., Medical Officer of Health, 
Borough of Hampstead 

Poo.e, Georrrey Henry Gieson, M.B., B.S., D.P.H., D.Obst. R.C.0.G., 
Deputy Medical Officer of Health, Walthamstow, and Assistant County 
Medical Officer, Essex. 

Rice, Daviv, M.D., D.P.M., Consultant Psychiatrist and Medical Super- 
intendent, Hellingly Hospital, Hailsham, Sussex (South-east Metropolitan 
Regional Hospital Board). 

Sr. Georce’s Hospitat, London, 8.W.—K. E. Jefferson, M.B., B.Chir., 
F_F.R., M.R.C.P., D.M.R.D., D.C.H., Part-time Consultant Radiologist ; 
M. E. Fearniey, M.D., M.R.C.P., D.Phys.Med., Part-time Consuliant in 
Physical Medicine 

Smetie, Arcuipsacp, M.B., Ch.B., D.P.M., Deputy Physician Superin- 
tendent (S.H.M.O.), Dykebar Hospital, near Paisley, Renfrewshire. 

Youno, Sreruen M., L.R.C.P.&S.Ed., D.P.H., Deputy Medical Officer 
of Health, Southport 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 

Jefferson.—On March 26, 1956, at the Radcliffe Infirmary, Oxford, to 
Eirlys (formerly Hughes), M.R.C.P., D.C.H., wife of Antony Jefferson, 
F.R.C.S., a sister for Ann and Jane 

Rose.—On March 24, 1956, at the London Clinic, London, W., to Lynn, 
wife of Dr. Irving Rose, a daughter—Alison Lee 

Solomoas.—-On January 27, 1956, in Dublin, to Joan, wife of Michael 

Solomons, M.R.C.P.1., M.R.C.O.G., a daughter—Susan Joan. 


MARRIAGES 

March 24, 1956, at St. Luke's Church, Exeter. 
Samuel! Douglas Loxton, M.B., F.R.C.S.. M.R.C.0.G., of Litficid: House, 
Clifton, Bristol, to Maureen Joy Lievesiey, of Broomhill, Tollards Road, 
Exeter. 

DEATHS 
»—On February 29, 1956, at Walnut Tree Cottage, Aynho, near 

Banbury, Northants, Wilham Johnson, L.M.S.S.A., late of Nigeria, West 
Africa. 

Lioyd.—On February 22, 1956, at 165, St. Helen's Road, Swansca, 
Joseph Lioyd, MR.CS.. L.R.CP 

Penrose.—-On February 27, 1956, Arthur Wellesicy Penrose, MR.CS., 
L.R.C.P., of 21, Ewart Grove, Wood Green, London 

Roberts.—-On February 29, 1956, at his home, Mytholme, Cadishead, near 
Manchester, Joseph Watts Roberts, L.S.A., aged 93 

Rowell.—On February 28, 1956, at Oaklands, Ashburton, South Devon, 
Harold Arthur Rowell, M.C., Croix de Guerre (Belgian), M.R.CS., 
L.R.C.P., Colonel, A.M.S., retired, aged 68 

Saunders.—On February 21, 1956, at the Middlesex Hospital, London, W., 
Bertram Saunders, M.D., of Foley Street, London, W. 

ee TP February 25, 1956, at Bourne, Lincs, William Edwin Stanton, 

SSA 

Sworn.—On February 21, 1956, at Burnham-on-Sea. Somerset, Alfred 
George Sworn, M.B., formerly of Hayes, Middlesex, and Holloway, 
London, N., aged 74. 

Willson.—On February 28, 1956, Howard Samuel Willson, M.D., D.P.H., 

of Weybridge, Surrey, aged 87. 
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ANY QUESTIONS ? 


Swimming Baths and Epidemics of Sore Throat 


0. fre epidemics of sore throat spre ad in swimmineg- 
ith Wow proper chlorination remove this risk and 
f how should it be done How should the water be 


tested to check the adequat vy of the chlorination 


4.—I know of no unequivocal evidence that epidemics 
of sore throat are spread in swimming-baths, but it ts 
learly difficult to obtain such evidence. Gallagher’ found 
hat respiratory infections, and perhaps also measles and 


th 
mumps, were more frequent among a group of boys who 
swam regularly than among those who did not, but the 
difference that he observed was not great, and, even so, 

night have been artificially increased by a greater tendency 
to diagnose respiratory infections among the swimmers. In 
any case his studies were based on boys swimming in 
an indoor bath in winter 

Nevertheless, bathing in untreated swimming-baths has 
been so often regarded as causing various infections, particu- 
larly otitis, tonsillitis, and conjunctivitis, that proper puri- 
fication of the water seems desirable. This is best achieved 
by continuous circulation, with filtration and the addition 
of chlorine to give a free chlorine content of the water 
of between 0.2 and 0.5 parts per million. The best criterion 
of the success of the purification is a reduction in the 
bacterial content so that, even when the bath is in use, it 
approximates to the standards for drinking-water. Rela- 
tively simple chemical tests are available for determining the 
free chlorine content. The whole problem is well discussed 
in Chapter 48 of The Examination of Water and Water 
Supplies, 6th ed., 1949, edited by E. W. Taylor. 
REFERENCE 

* Gallagher. ] R.. New Engl. J. Med., 1948, 238, 899 


Eye Drops versus Ointments for Antibiotic Therapy 


Q.—What are the relative merits of ointments and drops 
for the topical administration of antibiotics to the eye 


A4.—Generally speaking, the instillation of drops into the 
conjunctival sac is an unsatisfactory procedure, for drops 
are very readily washed out from the sac. This is clearly 
seen if a drop of dye, such as fluorescein or Bengal rose, 
is instilled ; within a matter of seconds all the dye is washed 
out, except where there is a definite affinity between the 
lesion and the dye—-an abrasion or a dendritic ulcer of the 
cornea stains with fluorescein and a degenerate conjunctiva 
with Bengal rose. There is no reason to assume that an 
infected conjunctiva or cornea has any affinity for antibiotic 
preparations. The use of drops in eye disease is, however, 
well established because of the undoubted value of atropine 
and other mydriatics in iritis, and of eserine and other 
miotics in glaucoma. Here it is not a matter of affinity 
between the lesion and the agent, but of the efficacy of 
fantastically small concentrations of alkaloids. The inade- 
quacy of drops of antibiotics is well illustrated by the 
application of penicillin drops in ophthalmia neonatorum 
and other purulent infections of the conjunctiva. To obtain 
satisfactory results it is necessary to instil drops at intervals 
of a minute for something like half an hour. If drops are 
put in at intervals of an hour, the infection drags on for 
days 

Attempts to overcome the limitations of drops have led 
to the use of oil instead of water as the vehicle. This 
procedure enables an oily film carrying the agent to be 
deposited on the cornea and conjunctiva, and such oily films 
are not as readily washed out as watery solutions. Examples 
of this use are atropine or eserine in oil. It is a step 
further to incorporate the active agents in an ointment 
instead of oil, for ointments are still less readily washed 
out than oily drops. The use of ointments is ideally suited 
to antibiotic therapy, for the agent is kept in the conjunc- 
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tival sac for a considerable time. It has, however, draw- 
backs of its own. The ointment base may itself intervene 
as a barrier between the agent and the infected surface. 
This action is illustrated once more by the effect in 
ophthalmia neonatorum: ointments of penicillin are less 
effective than repeated instillations of penicillin drops. The 
choice of an ointment base is in itself of considerable im- 
portance The tendency recently has been to use the 
simplest possible base, such as petroleum jelly and liquid 
paraflin, and to incorporate the antibiotic in solid form, not 
in solution, into the base. 
Familial Susceptibility to Poliomyelitis 

Q.—In a family with three children the two vounger have 
had anterior poliomyelitis, one very severely. The disease 
was contracted while they were in Malaya. The oldest 
child was at school in England at the time. Is there any 
possibility of special susceptibility to poliomyelitis in this 
family, warranting an early inoculation of the third child 


4..-There is no evidence of special family proneness to 
poliomyelitis which would indicate that the third child is 
likely to be specially susceptible. There is no reason to 
suppose that his chance of contracting poliomyelitis is dif- 
ferent from that of any other English schoolchild of the 
same age and sex. The fact that the two younger children 
both contracted the disease while in Malaya probably indi- 
cates either that both were exposed to the same source of 
infection or that one infected the other. 


Trichomonas Infection and Male Infertility 


Q.—-The seminal fluid of a man with almost complete 
azoospermia is heavily infected with Trichomonas hominis 
Could this account for the azoospermia? Would you 
recommend treating him with mepacrine ? 


A.—-Trichomonas may occur in the male urethra, but is 
not known to ascend to the higher reaches of the genito- 
urinary tract. Even in the urethra it maintains only a 
precarious foothold and disappears within less than three 
months, provided that no further accession of organisms 
from the wife’s vagina is permitted. 

There are no grounds for supposing that the extreme 
oligospermia is causally associated with the finding of 
Trichomonas in the semen. I have no knowledge of the 
value of mepacrine for the eradication of Trichomonas in 
the male. The recommended treatment would be the elim- 
ination of the organism from the wife’s vagina, together 
with abstention from intercourse, or else the use of a 
condom, for at least three months, so as to prevent re- 
infestation of the male urethra. 


Corrections.—Reference was made in the obituary notice 
(March 31, p. 749) of Dr. H. Willoughby Lyle to his book King’s 
and Some King’s Men. \t should have been stated that this was 
a history of King’s College Hospital Medical Schoo! from 1831 
to 1934 


Our report of the Royal Society meeting on Immunological 
Tolerance (Journal, March 31, p. 740) referred to work by Dr. 
B. Cinader, of the Lister Institute, and Dr. J. Dubert on response 
to purified protein antigens. We understand that part of it was 
carried out (by Dr. Dubert) at the Pasteur Institute, Paris. 
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PRELIMINARY 
Election of President, 1957-8 


1. The Council has much pleasure in recommending: 

Recommendation : That Weldon P. T. Watts, M.S., F.R.C.S. 
(Newcastle-upon-Tyne), be elected as President of the Associa- 
tion for 1957-8. 


Joint Annual Meeting at Toronto, 1955 

2. The Joint Annual Meeting with the Canadian Medical 
Association in Toronto in June, 1955, was an outstanding 
success. It was attended by approximately 300 doctors from 
the United Kingdom. The warm thanks of the Council have 
been expressed to the President, Dr. T. C. Routley, and 
his colleagues in the Canadian Medical Association for the 
admirable organization of the meeting and the exceedingly 
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generous hospitality provided for the visitors from this 
country, and also for a beautiful banner presented by the 
Canadian Medical Association in commemoration of the 
meeting and of the earlier joint meeting held in Toronto in 
1906. 
Annual Meetings 

3. The Annual Meeting of the Association will be held 
this year in Brighton from July 5 to 13. A _ provisional 
programme of the Meeting appeared in the Supplement to 
the British Medical Journal of January 14 and a revised 
programme was published in the Supplement of March 24. 

The Council has accepted an invitation from the 
Newcastle-upon-Tyne Division to hold the Annual Meeting 
in Newcastle-upon-Tyne in 1957 (July 11 to 19), and an 
invitation from the East Kent Division to hold the Annual 
Meeting in Margate in 1958 (June 19 to 27). 
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The Annual Meeting in 1959 will be a Joint Meeting with 


the Canadian Medical Association, and will be held in 
Edinburgh at the invitation of the City of Edinburgh 
Division from July 16 to 24. A Committee has been 


appointed to consider general plans for this Meeting 

The Council has accepted with much pleasure an invita- 
tion from the New Zealand Branch to hold the Annual 
Meeting in New Zealand in 1961. 


Coat of Arms 


4. The Association has now been granted the Armorial 
Bearings the general design of which was approved by the 
Representative Body in 1954. As was then explained, this 
is a personal gift to the Association from the members of 
Council. Arrangements are being made for the Coat of 
Arms to be incorporated in the Seal of the Association, a 
House Flag, etc. 


Representatives at Conferences of Other Bodies 


5. The Council appointed the following to represent the 
Association at the Conferences named 


Annual Meeting of the Norwegian Dr. J. B. Tilley 
Medical Association, June, 1955 

Annual Conference of the European Dr. Doris Odlum 
League of Mental Hygiene, August, 
1955 

Annual Meeting of the Royal Nether- Dr. I. D. Grant 
lands Medical Association, October, 
19455 

British Council for Rehabilitation Con- Mr. R. J. Withers 
ference, Belfast, March, 1956 

Conference of the Centrai Council for Mr. S. A. S. Malkin 
the Care of Cripples, April, 1956 

Royal Society of Health Congress Dr. H. D. Chalke 
Blackpool, April, 1956 Dr. J. B. Tilley 


Pakistan Medical Association Annual Professor C. A. Wells 


Conference, Peshawar, April, 1956 


Institute of Fuel—Conference on Dr. H. D. Chalke 
Domestic Heating in U.K., Lon- Dr. J. B. Tilley 
don, May, 1956 

Cremation Society's Annual Confer- Dr. W. Woolley 


ence, June, 1956 


National Committee on Poliomyelitis 


6. The Council, on behalf of the Association, has accepted 
an invitation from the Royal College of Physicians of 
London to join a National Committee, representative of 
those interested in poliomyelitis, which is being formed by 
the College in conjunction with the Infantile Paralysis 
Fellowship and the National Fund for Poliomyelitis 
Research. 


British Commonwealth Medical Conference 


7. The Fourth British Commonwealth Medical Con- 
ference was held in Toronto in June, 1955, under the 
Presidency of Dr. T. C. Routley, President-Elect at that 
time of the B.M.A. and the Canadian Medical Association 
It was attended by delegates from all member associa- 
tions. During the three days of a very successful conference 
the subjects discussed included: Lessons to be learned from 
the First World Conference on Medical Education, Medical 
Licensure and Registration, Rehabilitation, Medical Care of 
Native Populations, Public Relations and Medical Journal- 
ism. A visit was paid to the Connaught Medical Research 
Laboratories, where an extensive programme of demonstra- 
tions had been arranged. 

The Council has invited the Conference to hold its next 
meeting in London and has expressed approval of a 
recommendation from the Conference that this meeting 
should take place in 1957. 


New York Academy of Medicine—Postgraduate Radio 
Programme 


8. At the request of the New York Academy of 
Medicine arrangements have been made for a number of 
prominent members of the medical profession in Great 
Britain to co-operate with the Academy in the composition 
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and recording of Addresses for inclusion in a postgraduate 
radio programme to be broadcast in America. 


Relief for Medical Victims of the New South Wales Flood 
Disaster 


9. In response to an appeal by the Chairman of Council 
(British Medical Journal, March 26, 1955) for contributions 
to the Fund for the relief of doctors who suffered as a result 
of the floods in New South Wales, the sum of £549 was 
received and forwarded to the New South Wales Branch of 
the Association, the organizers of the Fund. 


Visit of Soviet Doctors 


10. In October last, six distinguished representatives of the 
medical p: ofession in the Soviet Union began a three-weeks 
tour of Great Britain, arranged for them by the Association. 
Apart from many institutions visited in London, the tour 
included visits to Edinburgh, Glasgow, Birmingham, Oxford, 
and Cambridge. At their own request the Association's 
guests from Russia visited many more places than those 
set out in the programme arranged for them. In making 
these arrangements the Association received very kind co- 
operation from a large number of bodies and individuals. 
It is particularly indebted to the Soviet Relations Committee 
of the British Council, which provided the services of an 
interpreter without charge and also made a _ generous 
financial contribution. 

The visit concluded with a farewell dinner in the Great 
Hall of B.M.A. House, at which gifts were exchanged 
between guests and hosts. 


Hospitality 
11. The A.R.M., 1955, passed the following resolution: 
36. Resolved : That this Meeting requests Council to ex- 
amine the question of setting up a Hospitality Fund within 
the Association to enable visitors from abroad to be accom- 
modated and entertained at Association expense. 

For many years it has been customary to make provision 
in the Association’s budget for expenditure on hospitality, 
including the entertainment of distinguished overseas visitors. 
In alternate years a Council Dinner is arranged for the 
purpose of extending (and, in many cases, returning) hospi- 
tality to representatives of many organizations with which 
the Association has relations, and arrangements for a simi- 
lar dinner to be held in Scotland in the autumn of this year 
are now under consideration. At the Annual Meeting hospi- 
tality is provided for representatives of Overseas Branches 
and delegates from affiliated associations in the Common- 
wealth and kindred organizations in foreign countries. 
Throughout the year individual visitors from abroad are 
frequently entertained at the expense of the Association, 
and from time to time receptions are arranged for mem- 
bers of international medical congresses meeting in London. 
During the present session special arrangements have been 
made for the entertainment of six distinguished guests from 
the U.S.S.R. In addition, the Empire Medical Advisory 
Bureau arranges regular “at homes” for doctors from 
the Commonwealth countries and their ladies. 

The Council considers that its responsibilities in respect 
of hospitality are being suitably discharged and that there 
is no occasion to establish a special fund for this purpose, 
since the necessary provision, varying according to the esti- 
mated requirements from year to year, is made in the 
preparation of the annual budget. 


Heroin 
12. The A.R.M., 1955, passed the following resolutions : 


182. Resolved : That this Mceting protests against the 
threatened withdrawal of the most excellent sedative heroin, 
which is of inestimable value in so many conditions, and 
recommends that it should still be manufactured in this 
country for use by medical practitioners but not exported. 

183. Resolved : That this Meeting instructs the Council to 
seek direct access to the Government to obtain a reversal of 
the decision on the banning of heroin. 
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184. Resolved : That this Representative Meeting of the 

British Medical Association wishes it to be known that the 

Association has not been consulted or asked for an expression 

of its views in any way on the question of the abolition of 

the manufacture and use of heroin. The Association, repre- 

senting as it does the doctors of this country, considers this a 

serious omission on the part of the Government and in the 

absence of such consultation the Government cannot claim to 
have ascertained the views of the medical profession before 
arriving at its decision. 

Shortly afterwards a deputation from the Association met 
the Home Secretary, who promised to consider carefully 
the representations made to him. In October the Home 
Secretary wrote that, as the Minister of Health and the 
Secretary of State for Scotland adhered to the advice they 
originally tendered to him, he must maintain his decision 
not to permit the general manufacture of heroin after the 
end of 1955. 

When this was reported to the Council in November, it 
was decided to protest again to the Home Secretary and to 
give the Association's protest the greatest possible publicity. 
Public interest was aroused and the question at issue became 
the subject of much correspondence and many editorial 
statements in the press. The Association’s Public Relations 
Officer issued a long statement to all Members of Parliament 
and many questions were addressed to Ministers in both 
Houses. 

Eventually the matter was debated in the House of Lords 
on December 13, and after Earl Jowitt had challenged the 
legality of the proposed total prohibition of the manufacture 
of heroin, since the Dangerous Drugs Act empowered the 
Home Secretary only to “ control” its manufacture for the 
purpose of preventing its improper use, Lord Woolton on 
behalf of the Government conceded the necessity of post- 
poning the ban until the legal position was clarified. Under 
a threat to divide the House Earl Jowitt extracted an 
assurance that the licences to manufacture heroin would be 
renewed for the year 1956. 

In January the Home Secretary anrfounced that the 
Government, having been advised that it was impossible to 
prohibit the manufacture of heroin under the present law, 
had decided to prohibit entirely as from January 1, 1956, the 
export of heroin to countries outside Great Britain, except 
for such small amounts as might be necessary for scientific 
purposes only, and all imports ; and to restrict the manufac- 
ture of heroin in this country to the quantities actually 
required for home medical consumption and scientific use. 


Recognition of Heroic Deeds by Members of the 
Medical Profession 


13. The gallantry of two medical practitioners who sacri- 
ficed their lives last year in brave rescue attempts prompted 
the Council to consider whether the Association should 
recognize such acts of bravery by some form of award or 
some form of commemoration at B.M.A. House. 

The first suggestion discussed was that the Medal of the 
Association for Distinguished Merit might be awarded for 
acts of valour. During the 20 years following the institution 
of the Medal in 1877, it was awarded to a number of doctors 
for heroic conduct, but in recent times it has been awarded 
almost exclusively for the purpose of recognizing long and 
distinguished service to the Association. The Council there- 
fore thinks it advisable that some other method should be 
adopted for recognizing acts of heroism. The method 
favoured by the Council is the institution of a “ Book of 
Valour” which would be permanently on view at B.M.A. 
House and in which particulars of brave acts would be 
recorded, a copy of the record engrossed on parchment 
being presented in each case to the doctor concerned or 
where the doctor's heroism has led to the loss of his life— 
to the next of kin. 

It is the intention of the Council that the proposed Book 
of Valour should include records of deeds of outstanding 
valour performed by members of the medical profession in 
the British Commonwealth and Empire, whether or not 
members of the Association. 
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Recommendation: (1) That there be instituted a Book of 
Valour, to be permanently on view at B.M.A. House, in which 
there shail be recorded, by decision of the Council, heroic deeds 
performed by medical practitioners; and (2) that in each case a 
copy of the record be presented to the medical practitioner con- 
cerned or to the next of kin. 


Harlow Industrial Health Service 


_ 14. The Association was invited to nominate a representa- 
tive to serve on the Council of the Harlow Industrial Health 
Service, Limited, and the Council has nominated Dr. D. L. 
Gullick (Stevenage). 

Staff 


15. Mr. Paul Vaughan, M.A., has been appointed to the 
post of Senior Assistant to the Public Relations Officer in 
place of Mr. P. M. Hubbard, who resigned. 


A.R.M. Resolutions—Summary of Action Taken 


16. In accordance with the instructions in the following 
resolutions of the A.R.M., 1955, the Council submits in 
Appendix I a summary of the action taken: 

245. Resolved : That Council be instructed to include in 
their Annual Report each year a list of resolutions affecting 
policy passed by the previous A.R.M. and the action which 
has been taken on each. 

246. Resolved: That this Meeting instructs Council to in- 
clude in its Annual Report a section tabulating the instructions 
received from the previous year’s Representative Meeting and 
the action taken in each case. 

The resolutions in question have been quoted in the rele- 
vant paragraphs of the Council’s Report, and it has not been 
thought necessary to repeat them in the summary, nor has 
it been thought necessary to include in the summary declar- 
ations of policy not specifically calling for immediate action 
by the Council. 

The Council has not yet completed its consideration of 
certain resolutions of the A.R.M., 1955. It hopes to report 
on these in its Supplementary Report. 


GENERAL MEDICAL SERVICES 
Remuneration 
The Betterment Factor 


17. The Conference of Local Medical Committees in May 
of last year debated a number of motions seeking to adjust 
the size of the Central Professional Pool to the increased 
cost of living, but, after a report given by the Chairman 
of the General Medical Services Committee on the whole 
subject of remuneration, these motions were withdrawn. 

The subject has nevertheless been kept under constant re- 
view and subsequently a number of resolutions were received 
from local medical committees drawing attention to the need 
to adjust general-practitioner remuneration to the decline in 
the value of money. Correspondence in the medical press 
has also demonstrated the anxiety which is felt on this issue. 

The Danckwerts Award in 1952 established that the Cen- 
tral Professional Pool should be calculated each year in the 
light of four factors—namely : 

1. The number of doctors (principals) taking part in the 
Service. 

2. The total amount of professional income attributed to 
practice expenses. 

3. Sources of professional remuneration other than for the 
provision of general medical services within the Nationa! 
Health Service. (This to include an estimate of the remunera- 
tion derived from private practice.) 

4. The “ Betterment ” Factor. 

It follows that the size of the Pool has to be determined 
afresh at the end of each financial year following an assess- 
ment of the factors set out above. The number of doctors 
in the Service is capable of precise determination—as is the 
total remuneration paid to doctors from sources outside 
National Health Service general practice (other than purely 
private practice). So far as the latter is concerned the 
Ministry has agreed to accept the adjudication global figure 
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The Annual Meeting in 1959 will be a Joint Meeting with 
the Canadian Medical Association, and will be held in 
Edinburgh at the invitation of the City of Edinburgh 
Division from July 16 to 24. A Committee has been 
appointed to consider general plans for this Meeting. 

The Council has accepted with much pleasure an invita- 
tion from the New Zealand Branch to hold the Annual 
Meeting in New Zealand in 1961. 


Coat of Arms 


4. The Association has now been granted the Armorial 
Bearings the general design of which was approved by the 
Representative Body in 1954. As was then explained, this 
is a personal gift to the Association from the members of 
Council. Arrangements are being made for the Coat of 
Arms to be incorporated in the Seal of the Association, a 
House Flag, ete. 


Representatives at Conferences of Other Bodies 
5. The Council appointed the following to represent the 
Association at the Conferences named : 


Norwegian Dr. J. B. Tilley 


1955 


Annual Meeting of the 
Medical Association, June 


Annual Conference of the European Dr. Doris Odlum 
League of Mental Hygiene, August, 
1955 


Annual Meeting of the Royal Nether- Dr. I. D. Grant 
lands Medical Association, October 
1955 

British Council for Rehabilitation Con- 
ference, Belfast, March, 1956 

Conference of the Central Council for Mr. 
the Care of Cripples, April, 1956 

Royal Society of Health Congress, Dr. H. D. Chalke 
Blackpool, April, 1956 Dr. J. B. Tilley 

Pakistan Medical Association Annual Professor C. A. Wells 
Conference, Peshawar, April, 1956 


Mr. R. J. Withers 


S. A. S. Malkin 


Institute of Fuel—Conference on Dr. H. D. Chalke 
Domestic Heating in U.K., Lon- Dr. J. B. Tilley 
don, May, 1956 

Cremation Society’s Annual Confer- Dr. W. Woolley 


ence, June, 1956 


National Committee on Poliomyelitis 


6. The Council, on behalf of the Association, has accepted 
an invitation from the Royal College of Physicians of 
London to join a National Committee, representative of 
those interested in poliomyelitis, which is being formed by 
the College in conjunction with the Infantile Paralysis 
Fellowship and the National Fund for Poliomyelitis 
Research. 


British Commonwealth Medical Conference 


7. The Fourth British Commonwealth Medical Con- 
ference was held in Toronto in June, 1955, under the 
Presidency of Dr. T. C. Routley, President-Elect at that 
time of the B.M.A. and the Canadian Medical Association. 
It was attended by delegates from all member associa- 
tions. During the three days of a very successful conference 
the subjects discussed included: Lessons to be learned from 
the First World Conference on Medical Education, Medical 
Licensure and Registration, Rehabilitation, Medical Care of 
Native Populations, Public Relations and Medical Journal- 
ism. A visit was paid to the Connaught Medical Research 
Laboratories, where an extensive programme of demonstra- 
tions had been arranged. 

The Council has invited the Conference to hold its next 
meeting in London and has expressed approval of a 
recommendation from the Conference that this meeting 
should take place in 1957. 


New York Academy of Medicine—Postgraduate Radio 
Programme 


8. At the request of the New York Academy of 
Medicine arrangements have been made for a number of 
prominent members of the medical profession in Great 
Britain to co-operate with the Academy in the composition 
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and recording of Addresses for inclusion in a postgraduate 
radio programme to be broadcast in America. 


Relief for Medical Victims of the New South Wales Flood 
Disaster 

9. In response to an appeal by the Chairman of Council 
(British Medical Journal, March 26, 1955) for contributions 
to the Fund for the relief of doctors who suffered as a result 
of the floods in New South Wales, the sum of £549 was 
received and forwarded to the New South Wales Branch of 
the Association, the organizers of the Fund. 


Visit of Soviet Doctors 


10. In October last, six distinguished representatives of the 
medical profession in the Soviet Union began a three-weeks 
tour of Great Britain, arranged for them by the Association. 
Apart from many institutions visited in London, the tour 
included visits to Edinburgh, Glasgow, Birmingham, Oxford, 
and Cambridge. At their own request the Association's 
guests from Russia visited many more places than those 
set out in the programme arranged for them. In making 
these arrangements the Association received very kind co- 
operation from a large number of bodies and individuals. 
It is particularly indebted to the Soviet Relations Committee 
of the British Council, which provided the services of an 
interpreter without charge and also made a generous 
financial contribution. 

The visit concluded with a farewell dinner in the Great 
Hall of B.M.A. House, at which gifts were exchanged 
between guests and hosts. 


Hospitality 
11. The A.R.M., 1955, passed the following resolution: 
36. Resolved : That this Meeting requests Council to ex- 
amine the question of setting up a Hospitality Fund within 
the Association to enable visitors from abroad to be accom- 
modated and entertained at Association expense. 

For many years it has been customary to make provision 
in the Association’s budget for expenditure on hospitality, 
including the entertainment of distinguished overseas visitors. 
In alternate years a Council Dinner is arranged for the 
purpose of extending (and, in many cases, returning) hospi- 
tality to representatives of many organizations with which 
the Association has relations, and arrangements for a simi- 
lar dinner to be held in Scotland in the autumn of this year 
are now under consideration. At the Annual Meeting hospi- 
tality is provided for representatives of Overseas Branches 
and delegates from affiliated associations in the Common- 
wealth and kindred organizations in foreign countries 
Throughout the year individual visitors from abroad are 
frequently entertained at the expense of the Association. 
and from time to time receptions are arranged for mem- 
bers of international medical congresses meeting in London. 
During the present session special arrangements have been 
made for the entertainment of six distinguished guests from 
the U.S.S.R. In addition, the Empire Medical Advisory 
Bureau arranges regular “at homes” for doctors from 
the Commonwealth countries and their ladies. 

The Council considers that its responsibilities in respect 
of hospitality are being suitably discharged and that there 
is no occasion to establish a special fund for this purpose, 
since the necessary provision, varying according to the esti- 
mated requirements from year to year, is made in the 
preparation of the annual budget. 


Heroin 
12. The A.R.M., 1955, passed the following resolutions : 


182. Resolved : That this Mceting protests against the 
threatened withdrawal of the most excellent sedative heroin, 
which is of inestimable value in so many conditions, and 
recommends that it should still be manufactured in this 
country for use by medical practitioners but not exported. 

183. Resolved : That this Meeting instructs the Council to 
seck direct access to the Government to obtain a reversal of 
the decision on the banning of heroin. 
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184. Resolved : That this Representative Meeting of the 
British Medical Association wishes it to be known that the 
Association has not been consulted or asked for an expression 
of its views in any way on the question of the abolition of 
the manufacture and use of heroin. The Association, repre- 
senting as it does the doctors of this country, considers this a 
serious omission on the part of the Government and in the 
absence of such consultation the Government cannot claim to 
have ascertained the views of the medical profession before 
arriving at its decision. 

Shortly afterwards a deputation from the Association met 
the Home Secretary, who promised to consider carefully 
the representations made to him. In October the Home 
Secretary wrote that, as the Minister of Health and the 
Secretary of State for Scotland adhered to the advice they 
originally tendered to him, he must maintain his decision 
not to permit the general manufacture of heroin after the 
end of 1955. 

When this was reported to the Council in November, it 
was decided to protest again to the Home Secretary and to 
give the Association’s protest the greatest possible publicity. 
Public interest was aroused and the question at issue became 
the subject of much correspondence and many editorial 
statements in the press. The Association’s Public Relations 
Officer issued a long statement to all Members of Parliament 
and many questions were addressed to Ministers in both 
Houses. 

Eventually the matter was debated in the House of Lords 
on December 13, and after Earl Jowitt had challenged the 
legality of the proposed total prohibition of the manufacture 
of heroin, since the Dangerous Drugs Act empowered the 
Home Secretary only to “ control” its manufacture for the 
purpose of preventing its improper use, Lord Woolton on 
behalf of the Government conceded the necessity of post- 
poning the ban until the legal position was clarified. Under 
a threat to divide the House Earl Jowitt extracted an 
assurance that the licences to manufacture heroin would be 
renewed for the year 1956. 

In January the Home Secretary anrfounced that the 
Government, having been advised that it was impossible to 
prohibit the manufacture of heroin under the present law, 
had decided to prohibit entirely as from January 1, 1956, the 
export of heroin to countries outside Great Britain, except 
for such small amounts as might be necessary for scientific 
purposes only, and all imports ; and to restrict the manufac- 
ture of heroin in this country to the quantities actually 
required for home medical consumption and scientific use. 


Recognition of Heroic Deeds by Members of the 
Medical Profession 


13. The gallantry of two medical practitioners who sacri- 
ficed their lives last year in brave rescue attempts prompted 
the Council to consider whether the Association should 
recognize such acts of bravery by some form of award or 
some form of commemoration at B.M.A. House. 

The first suggestion discussed was that the Medal of the 
Association for Distinguished Merit might be awarded for 
acts of valour. During the 20 years following the institution 
of the Medal in 1877, it was awarded to a number of doctors 
for heroic conduct, but in recent times it has been awarded 
almost exclusively for the purpose of recognizing long and 
distinguished service to the Association. The Council there- 
fore thinks it advisable that some other method should be 
adopted for recognizing acts of heroism. The method 
favoured by the Council is the institution of a “ Book of 
Valour” which would be permanently on view at B.M.A. 
House and in which particulars of brave acts would be 
recorded, a copy of the record engrossed on parchment 
being presented in each case to the doctor concerned or- 
where the doctor's heroism has led to the loss of his life— 
to the next of kin. 

It is the intention of the Council that the proposed Book 
of Valour should include records of deeds of outstanding 
valour performed by members of the medical profession in 
the British Commonwealth and Empire, whether or not 
members of the Association. 
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Recommendation: (1) That there be instituted a Book of 
Valour, to be permanently on view at B.M.A. House, in which 
there shall be recorded, by decision of the Council, heroic deeds 
performed by medical practitioners; and (2) that in each case a 
copy of the record be presented to the medical practitioner con- 
cerned or to the next of kin. 


Harlow Industrial Health Service 


14. The Association was invited to nominate a representa- 
tive to serve on the Council of the Harlow Industrial Health 
Service, Limited, and the Council has nominated Dr. D. L. 
Gullick (Stevenage). 

Staff 


15. Mr. Paul Vaughan, M.A., has been appointed to the 
post of Senior Assistant to the Public Relations Officer in 
place of Mr. P. M. Hubbard, who resigned. 


A.R.M. Resolutions—Summary of Action Taken 


16. In accordance with the instructions in the following 
resolutions of the A.R.M., 1955, the Council submits in 
Appendix I a summary of the action taken: 

245. Resolved : That Council be instructed to include in 
their Annual Report each year a list of resolutions affecting 
Policy passed by the previous A.R.M. and the action which 
has been taken on each. 

246. Resolved: That this Meeting instructs Council to in- 
clude in its Annual Report a section tabulating the instructions 
received from the previous year’s Representative Meeting and 
the action taken in each case. 

The resolutions in question have been quoted in the rele- 
vant paragraphs of the Council’s Report, and it has not been 
thought necessary to repeat them in the summary, nor has 
it been thought necessary to include in the summary declar- 
ations of policy not specifically calling for immediate action 
by the Council. / 

The Council has not yet completed its consideration of 
certain resolutions of the A.R.M., 1955. It hopes to report 
on these in its Supplementary Report. 


GENERAL MEDICAL SERVICES 
Remuneration 
The Betterment Factor 


17. The Conference of Local Medical Committees in May 
of last year debated a number of motions seeking to adjust 
the size of the Central Professional Pool to the increased 
cost of living, but, after a report given by the Chairman 
of the General Medical Services Committee on the whole 
subject of remuneration, these motions were withdrawn. 

The subject has nevertheless been kept under constant re- 
view and subsequently a number of resolutions were received 
from local medical committees drawing attention to the need 
to adjust general-practitioner remuneration to the decline in 
the value of money. Correspondence in the medical press 
has also demonstrated the anxiety which is felt on this issue. 

The Danckwerts Award in 1952 established that the Cen- 
tral Professional Pool should be calculated each year in the 
light of four factors—namely : 

1. The number of doctors (principals) taking part in the 


Service. 
2. The total amount of professional income attributed to 


practice expenses. 

3. Sources of professional remuneration other than for the 
provision of general medical services within the Nationa! 
Health Service. (This to include an estimate of the remunera- 
tion derived from private practice.) 

4. The “ Betterment ” Factor. 

It follows that the size of the Pool has to be determined 
afresh at the end of each financial year following an assess- 
ment of the factors set out above. The number of doctors 
in the Service is capable of precise determination—as is the 
total remuneration paid to doctors from sources outside 
National Health Service general practice (other than purely 
private practice). So far as the latter is concerned the 
Ministry has agreed to accept the adjudication global figure 
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of £2m. until a more accurate figure can be made available 
Practice expenses are a matter for yearly negotiation between 
the G.M.S. Committee and the Ministry in the light of the 
figures disclosed by a statistical inquiry undertaken by the 
Board of Inland Revenue 

It will be obvious that these final adjustments can only be 
made in arrear, but it has been possible during the past ses- 
sion to reach agreement on the size of the Pool for the 
financial years 1952-3 and 1953-4. In the case of 1952-3 
a small final settlement was paid out to the profession in 
June of last year and a final settlement of some £1.4m. in 
respect of 1953-4 was paid out at the end of 1955. 

In short, these arrangements mean that the Pool alread) 
reflects any changes which take place in practice expenses 
(albeit in arrear), the number of doctors taking part in the 
Service, and income from other It will be seen, 
however, that these calculations do not include any adjust- 
ment to offset a decline in the value of money, and it Is sig- 
nificant that since 1950 the Ministry has continued to use the 
Betterment Factor of 100%, over 1939 which the adjudicator 
considered to be appropriate for that year. 

The Committee therefore invited Professor R. G. D. Allen, 
C.B.E M.A., D.Sc.Econ.), Professor of Statistics in the 
University of London—whose evidence played an invaluable 
part in the Danckwerts adjudication—to prepare a memo- 
randum showing the changes which had taken place in the 
value of money and in the incomes of other professions since 


sources. 


1950, when the Betterment Factor was established by the 
Adjudicator to be 100 over 1939 The results of this 
preliminary survey, even allowing for the limited nature of 


the data then available, provided ample proof that a substan- 
tial adjustment was called for in the light of present-day 
conditions 

At this point a letter was received from the Chairman of 
the Joint Consultants Committee requesting that Professor 
Allen’s memorandum should be made available to his Com- 
mittee, and this was followed by a suggestion that there 
should be exploratory talks between the two committees on 
the general situation 

The representatives of both committees met and were 
agreed that a joint claim for a revision of the Betterment 
Factor would be the most effective way of demonstrating to 
the Government that the profession was completely united 
on this important issue. 

It was also agreed that the best advantage of both sections 
of the profession would be served if the first announcement 
of a pending claim could be made by the publication in the 
medical press of a detailed statement signed by the chairmen 
on behalf of the two committees directly concerned. 

As a result of these exploratory discussions, the following 
recommendations were submitted to the parent Committees 


(a) Phat at an appropriate time (i.e., when Professor Allen 
is satisfied that he has sufficient evidence to substantiate a 
detailed claim) a joint claim for an increase in the Betterment 
Factor be submitted to the Minister of Health on behalf of 
general practitioners and hospital medical staffs. 

(b) That the members appointed to represent the two com- 
mittees at the exploratory discussions be appointed to act as 
a negotiating committee. 

(c) That Dr. Talbot Rogers and Sir 
appointed joint and alternating chairmen 

(d) That there should be a general understanding between 
both committees that no independent action would be taken 
and that no step would be taken or any decision reached 
without full consultation and, at the request of either side, 
reference back to the parent committees. 

(e) That the announcement that a joint claim is to be sub- 
mitted be made by the publication of a statement with the 
authority of the Genera! Medical Services Committee of the 
British Medical Association on behalf of general practitioners 
and the Joint Consultants Committee acting on behalf of hus- 
pital staffs, the letter to be signed by the respective chairmen. 


Russell Brain be 


These recommendations were accepted by the General 
Medical Services Committee and the Joint Consultants 
Committee, and subsequently endorsed by the Council. The 
Minister and the Secretary of State for Scotland have been 
informed of the impending claim. 
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it must be emphasized that the Betterment Factor depends 
upon two separate issues—variations in the value of money 
and the extent to which changes have taken place in the 
remuneration of other professions. 

It is common knowledge that there have been substantial 
changes in both fields since 1950. It was clearly shown by 
the Spens Report in 1946 and again by the Danckwerts 
Award in 1952 that general practitioners had lagged seri- 
ously behind on both these counts. The Danckwerts Award 
related to the year 1950, and now, five years later, it is 
clear that general practitioners have again, by the agreed 
standard of Spens, fallen seriously behind. 

The G.MS. Committee is satisfied that on this issue there 
is common ground between general practitioners and hos- 
pital medical staffs, and that it is therefore right—and to 
the profession’s advantage—that the claim should be pur- 
sued jointly with the full weight of the profession behind the 
two committees. 

A precise claim cannot be made until Professor Allen is 
satisfied that his statistical information is complete. On 
present information this is not likely to be before the end 
of April. It is hoped to give further details of the claim, 
and of any developments which have taken place, in the 
Council's Supplementary Report. 


Size of the Central Pool 

In the preceding paragraphs reference is made to the 
various steps which must be taken each year in order to 
reach agreement with the Ministry on the detailed applica- 
tion of the variable factors which are involved in calculating 
the size of the Central Pool. Discussions are proceeding 
with the Ministry on the calculation of the Pool for the 
financial years subsequent to 1953-4. 

The precise number of doctors in the Service and the 
earnings of general practitioners from Government sources 
(apart from general medical services) present no difficulty 
since factual information is readily available. 

There remaing the assessment of receipts from private 
practice and the level of practice expenses. In the former 
case it has been agreed that the figure of £2m. accepted 
by Mr. Justice Danckwerts should continue to be used until 
the Ministry can find some method which is satisfactory to 
the G.M.S. Committee of making a more accurate assess- 
ment of income from this source. 

In the case of practice expenses the expense ratio of 
33.4%, finally determined in connexion with the 1953-4 Pool 
was slightly higher than the actual figure which emerged 
from the latest Inland Revenue inquiry into accounts for the 
year 1952-3. 

Although the G.M.S. Committee maintains that the level 
of practice expenses can be determined accurately only by 
factual inquiry every year, the Board of Inland Revenue has 
informed the Ministry that pressure of other work makes an 
annual inquiry impossible. The Committee, in consulta- 
tion with the Ministry, has therefore been examining ways 
and means of keeping the practice expense ratio up to date 
during those years when it is not possible for a factual 
inquiry to be carried out. An undertaking has been secured 
from the Board of Inland Revenue that a further inquiry 
will be carried out in 1958 based on the accounts for the 
financial year 1956-7. Thus any adjustment necessary as a 
result of the new rating assessments will be speedily reflected 
in the expense ratio. Meanwhile, discussions are continuing 
on the best method of assessing the practice expense ratio 
in the interim years. 

Isle of Man 

The assistance of the G.M.S. Committee has been sought 
by the Isle of Man Branch of the Association in connexion 
with the negotiations which are taking place with the Health 
Services Board on the method of computing the remunera- 
tion of general practitioners on the Island. 

The Branch has been assured that it can look to the Com- 
mittee for any help it requires in these negotiations, and a 
member of the Secretariat has paid a visit to the Island to 
discuss the problem. 
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Pre-eclamptic toxaemia 


‘Toxeemia is still a major obstetrical complica- 
tion, and early clinical signs of the condition 
are often asscciated with retention of water 
and sodium. DiamMox acetazolamide is not 
only a powerful diuretic, but also increases 
sodium excretion. Recent tests show that 
Diamox with a low salt diet significantly 
decreases the symptoms of pre-eclamptic 
toxaemia'®. Reports also show that in early 
toxaemia and hypertensive vascular disease, 
DiAMoXx improves the condition, as indicated by 


loss of weight, reduction of oedema, deciease 
of albuminuria and a fall in blood pressure. In 
these trials, side reactions have been negligible 
and no effect on feetal viability has been 
observed 


1. Lancet 1955) 2. 122 


2. North Carolina Med. J. (1955) 16, 4, 130 
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*Regd. Trade Mork ACETAZOLAMIDE 


For oral administration : 
Diamox Tablets of 250 mg. (scored). 
Bottles of, 25, 100 and 1,000, 


Where oral use is impracticable : 
Diamox Sodium Parenteral 500 mg. 
Vials of 500 mg. 
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Stop morning sickness 


‘ANCOLOXIN’ 


TABLETS 


Meclozine dihydrochloride 25 mg., plus pyri- 
doxine hydrochloride 50 mg. (vitamin B,). 


“The use of a combination of meclozine dihydro- 

chloride and pyridoxine (‘ancoloxin’ tablets) in a 

series of cases of nausea and vomiting of preg- 

nancy is reported. Rapid and effective control of -* 

symptoms was obtained in all cases, some of the DOSAGE 

patients having previously failed to respond to 2 tablets at night. Complete 
either antihistaminic treatment alone or to relief is usually obtained within 
pyridoxine alone.” (PRACTITIONER, 1956 (Feb.), five days. Basic N.H.S. cost of 
176, 201.) treatment—1/4 per day. 


Medical Department 
THE BRITISH DRUG HOUSES LTD., LONDON, N.1 


PAINFUL GUT 


*Merbentyl’ relieves painful spasm of the gut without the 

side-effects (changes of heart rate, mydriasis, cycloplegia, dry 
mouth, etc.,) associated with other natural and synthetic 
anticholinergic agents. ‘Merbentyl’ both blocks the parasym- 
pathetic nerve endings and directly relaxes smooth muscle, thus it 
is an ideal remedy in functional bowel upsets and effectively 
allays painful spasm in organic diseases. 


LA MAUVAILS#! 
DIGESTION 
Lithograpbie de Travits 


“Merbentyl” is available in tablets (each containing 10 mg, 

o— diethylamin xarbethoxybicyclobexyl hydrochloride), and as a syrup (each 
(Merrell) J ¢.¢. containing 10 mg. ‘Merbentyl’). Also combined with 
Phenobarbitone (13 mg. (gr. 4) per tablet or syrup). 


Even on the highest dosage (8 tablets per day) the basic daily cost to the N.H.S. is less than 7d. 


the United Kunglom & Eire ty RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. for Om. 5. Merrell Co. Londom 
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Monthly Payments 
The A.R.M., 1955, passed the following resolution: 

82. Resolved : That doctors in the National Health Service 
be paid monthly by right without having to make application. 
The G.M.S. Committee is putting forward an appropriate 

recommendation for the revision of the regulations to this 
year’s Conference and will then renew its representations 
to the Ministry. 


Back Debits and Back Credits 

Agreement has been reached with the Ministry of Health 
on the suggestion that the system of back debits and back 
credits should now be abolished. The change will be 
effected by amending the distribution scheme so that a 
doctor’s list will be amended as from the beginning of the 
quarter in which any error comes to light. Remuneration, 
therefore, will be affected only by alterations to the doctor's 
list in the current quarter and there will be no additions to 
or deductions from remuneration in respect of previous 
quarters. The necessary amendments to the regulations 
will be made in the near future. 

In discussing the matter with the Ministry, the G.M.S. 
Committee accepted a suggestion that the regulations should 
also be amended so as to ensure that a doctor providing 
general medical services for pupils at a school or institution 
should, at the request of an executive council, supply in- 
formation about the names of the patients included in his 
list. The executive council, where such a request has been 
made but not complied with, will have power to remove the 
names of the persons at the school or institution whose 
whereabouts cannot be traced. Undoubtedly, institutional 
lists are a potential source of inflation and, subject to safe- 
guards which the Ministry has accepted, the G.M.S. Com- 
mittee felt that the proposal was reasonable. 


Supplementary Annual Payments 

18. It was originally suggested that in judging claims from 
elderly practitioners for Supplementary Annual Payments, 
local medical committees should in all cases satisfy them- 
selves as to the applicant’s continued competence to pro- 
vide full general medical services and that this should be 
done not only by personal interview but also by seeking the 
views of his local colleagues. 

The G.M.S. Committee has since concluded that it is not 
always necessary, nor is it desirable in every case, for both 
these methods of verifying the applicant's circumstances to 
be used, and the local medical committees have been in- 
formed that they should use their discretion in investigating 
these cases, and that if they are satisfied, from inquiries 


made among the applicant's local colleagues, as to his com- 


petence to provide general medical services, there is no need 
to proceed with a personal interview. 


Fees for Part-time Work for Local Authorities 


19. The A.R.M., 1955, referred the following motion to 
the Council for consideration: 

“ That consequent on the rise in salary of public health 
medical officers the scale of fees for part-time sessional work 
with local authorities should be increased immediately.” 

The Associations of Local Authorities have since been 
notified of the Association’s decision to seek an early revi- 
sion of the 1947 and 1951 agreements which govern the fees 
payable for part-time work undertaken by medical practi- 
tioners on behalf of local authorities. It was suggested by 
the County Councils’ Association that the revision of these 
fees is a matter for Committee C of the Medical Whitley 
Council. It has been pointed out, however, that neither 
general practitioners nor consultants are represented on 
Committee C, and, as both these sections of the profession 
are intimately concerned with these arrangements, the nego- 
tiations should be on an ad hoc basis, as was the case in 
the agreements reached in 1951 and 1947. 

The Management Side of Committee C is now considering 
the position and a reply is awaited. 
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Temporary Resident Fees 

20. The G.M.S. Committee has previously referred to the 
difficulties which have arisen over the application of the 
criteria which are laid down for the purpose of deciding 
which temporary resident cases should attract the lower fee 
of Ss. and which the higher fee of 17s. 

Under the present scheme, executive councils, in consulta- 
tion with local medical committees, are required to classify 
the various camps and institutions in their areas and decide 
upon the appropriate rate of payment. 

The G.M.S. Committee, having heard the views of the 
Conference on the subject, decided that many of the present 
difficulties would be overcome by the introduction of an 
intermediate fee payable in circumstances where the lower 
amount is obviously too low. The Committee, after further 
discussions with the Ministry, concluded that such an 
arrangement might well produce further complications. 
There is reason to believe that the main source of irritation 
has been the very large difference between the full 17s. rate 
and the low Ss. rate, and that an adjustment of the lower 
fee might be the best way of resolving the problem. It has 
therefore been decided to raise the present Ss. to 8s. 6d. and 
retain the higher fee of 17s. 

As a further safeguard, an aggrieved practitioner will in 
future have a right of appeal to the Minister on the ground 
that an executive council, in deciding which is the proper 
rate, has failed to classify an individual camp or institution 
correctly. In deciding these appeals the Minister will be 
advised by a body which will include representatives of the 
G.M.S. Committee. 

Inflation of Lists 

21. The G.M.S. Committee is seriously disturbed about 
the increasing degree of inflation of doctors’ lists, and has 
recommended the establishment of an alphabetical index 
as an adjunct to the Central Numerical Register at South- 
port. In view of the importance of this matter to general 
practitioners a Supplementary Memorandum of Evidence 
was submitted to the Guillebaud Committee, and it is grati- 
fying to find that full support has been given to the pro- 
posal to establish an alphabetical index. 

Representatives of the Committee on the Distribution 
Committee have also drawn attention to the problem of 
inflation, and a small deputation, including the Committee's 
Chairman, has discussed the matter personally with the 
Minister. It is hoped that speedy action will be taken by 
the Minister as a result of the various representations which 
have been made and the support afforded by the Guillebaud 
Committee. 


Reinstatement of Ex-Service Men on Doctors’ Lists 

22. Although the Ministry has been unable to agree that 
the names of discharged Services personnel should auto- 
matically be reinstated on the lists of their former doctors, 
it has examined certain alternative suggestions put forward 
by the Committee. 

Briefly, it was suggested that, when executive councils 
were informed by the Central Register that a demobilized 
ex-Service man had returned to their area, the council 
should communicate with the ex-Service man and ask him 
either to confirm that he wished to be reinstated on his 
former doctor's list or to say whether he intended to choose 
another doctor, This machinery, of course, involved noti- 
fication of the Central Register by the Services Departments, 
and, unfortunately, the latter have indicated that they are 
unable to undertake the task. 

The Committee believes that its suggestion would make 
a valuable contribution to the problem and has expressed 
its disappointment that the Services Departments have not 
found it possible to co-operate. 

Further representations will therefore be made to the 
Ministry of Health. 


Machinery for Filling Practice Vacancies 


23. Discussions are proceeding with the Ministry on the 
possibility of introducing in England and Wales a system 
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for filling practice vacancies similar to that in Scotland— 
where the appointment to a practice vacancy is made by 
the local executive council and the appeal is to the Medical 
Practices Committee 

The main objects are to reduce the time taken in filling 
practice vacancies and to give more responsibility to the 
people on the spot A memorandum on the subject, out- 
lining the advantages of the Scottish system, has been sent 
to the Ministry of Health 


Assistants in General Practice 


24. Discussions have taken place with the Ministry on 
the implementation of the report of a Subcommittee of 
the G.M.S. Commitice on Assistants in General Practice 
which has now been amended in the light of the decisions 
taken by the last Annual Conference of Local Medical 
Committees. This report contains the following recom- 
mendations which were also approved by the Representative 
Body in 1955: 


1, That further efforts should be made through the deans 
of medical schools, honorary secretaries of B.M.A. Divisions, 
and secretaries of local medical committees to ensure that 
final-year students and newly qualified practitioners are fully 
imiormed of the importance of entering into a formal legal 
agreement when accepting a post as an assistant, cither with or 
without view 
2. That the Ministry of Health should be asked: 
(i) to insert an additional section in paragraph 8 of the 
Terms of Service of General Practitioners so as to make 
it clear that local executive councils shall, in consultation 
with local medical committees, periodically review all cases 
in which consent has been given to the employment of an 
assistant ; 
(ii) by means of a circular letter to executive councils 
to point out that, whereas under the regulations the nor- 
mal maximum additional list of patients permitted by 
virtue of the employment of an assistant is 2,000, local 
executive councils have power where, after consultation 
with local medical committees, they are satisfied that a 
reasonable case exists for so doing, either after due notice 
to withdraw their original consent to the employment of 
an assistant or to modify the number of additional patients 
otherwise permitted under their allocation schemes. 
3. That an appropriate letter be sent to local medical com- 
mittees drawing their attention to the proposed arrangements, 
and offering general guidance upon the principles they should 
adopt when advising their local executive councils that in a 
particular instance it would be appropriate to withdraw the 
consent already given to the employment of an assistant, or to 
modify the size of list 
The necessary amendments to the Regulations will be 
made in the near future and appropriate instructions will 
then be sent to executive councils. 

It is hoped that the enforcement of a regular review and 
a stricter observation of the existing powers of executive 
councils will prevent any exploitation of assistants, encour- 
age voung practitioners to seek their first introduction to 
general practice by this means, and enable more “ assistant- 
ships with a view” to come to fruition. 


Maternity Medical Services 
1. General-Practitioner Maternity Beds 
25. The A.R.M., 1955, passed the following resolution: 
60. Resolved: That every general practitioner who desires it 
should have access to maternity beds. 

Further discussions have now taken place with the Minis- 
try of Health, and the G.M.S. Committee has been pleased to 
learn that the figures for 1954 show some improvement. 
It would therefore appear that the advice given to regional 
hospital boards is bearing fruit, and the G.M.S. Committee 
intends to follow this up by renewing its efforts to obtain 
more maternity beds for general practitioners. 


2. The Obstetric List 
The Ministry has again been asked to agree to the aboli- 
tion of the special obstetric list. It will be recalled that the 
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A.R.M., 1955, passed the following resolution on the subject; 
87. Resolved: That in view of the wide variation in different 
executive council areas of criteria for admission to the obstetric 
list. any duly qualified registered medical practitioner who 
applies to go on the obstetric list should be placed on it 
without further question. 

The Ministry, on the last occasion that the matter was 
discussed, asked that the matter be deferred pending the 
publication of a report by the Standing Maternity and Mid- 
wifery Advisory Committee of the Central Health Services 
Council on antenatal care related to toxaemia of pregnancy. 
The Ministry stated that this document would inevitably 
influence future discussions on the obstetric list issue, since 
it indicated clearly that the general practitioner would have 
to play a still more important part in antenatal care in the 
future 

The report is to be discussed with the Ministry in the near 
future, and the Committee will at the same time press for 
the early implementation of the Association’s policy on the 
future development of the maternity services. 

3. Antenatal and Post-natal Care 

Following further discussions, the Ministry has revised its 
draft memorandum of guidance to hospital authorities on 
arrangements for antenatal and post-natal care for patients 
who are confined in hospital. This memorandum, which 
draws attention to the need for the fullest liaison between 
the hospital, the general practitioner, and the local authority, 
is being issued to boards of governors as well as to regional 
hospital boards and hospital management committees. 

4. Fees 

The Annual Conference of Local Medical Committees 
last year expressed the view that the method of calculating 
the payment of the fee for maternity medica! services in 
circumstances when it had to be divided between two doctors 
should be based on the total amount which is payable for 
the two individual parts when undertaken separately—that is, 
8 guineas—rather than on the overall fee when the full 
maternity services were given—that is, 7 guineas. The 
Ministry has accepted this suggestion. Executive councils 
will continue to be responsible for deciding how the sum 
should be shared between the two doctors. 


General Dental Services 


Emergency Dental Rotas 

26. The A.R.M., 1955, passed the following resolution: 

65. Resolved: That the Council be asked to explore with 
representatives of the dental profession the possibility of the 
formation of local dental rotas on a 24-hour basis to deal with 
emergencies, and that the requisite information be given to 
both doctors and patients. 

Discussions have taken place with the British Dental 
Association, but it is clear that there are many practical 
difficulties to be overcome if such a scheme is to be put into 
operation on a national basis—one of the major difficulties 
being an overall shortage of dentists. Further information 
is being obtained. 

Dental Anaesthetics 

The attention of the British Dental Association has been 
drawn to the following motion which the A.R.M., 1955, 
referred to the Council : 

That this Meeting considers that the fee for the administra- 
tion of a dental anaesthetic by a medical practitioner should 
depend not upon the number of teeth to be extracted but upon 
the degree of care, skill, and responsibility involved. 

The British Dental Association has pointed out that, 
because of the method by which global dental remuneration 
is now calculated, any increase in the fees payable for the 
administration of dental anaesthetics would mean a corre- 
sponding reduction in the fees paid for other dental services 

‘that is, extractions, fillings, dentures, etc. The Committee 
does not feel that it can press its claim so long as dental 
remuneration is calculated on that basis. 

It has also considered whether it would be possible—or 
desirable—to ask that in future all fees paid to general 


| 


Aprit 7, 1956 


ANNUAL REPORT OF COUNCIL 


British MEDICAL JOURNAL 


practitioners for the administration of dental anaesthetics 
should be a charge against the Central Professional Pool. 
After careful consideration the Committee has decided that 
it cannot recommend such a step. 

In the circumstances the Committee regrets that it is un- 
able to report any progress, but discussions with the B.D.A. 
will continue. 

Dental Haemorrhages 

The A.R.M., 1955, referred the following motion to the 
Council for consideration : 

That the principle of payment for arrest of dental haemor- 
rhage should apply universally to haemorrhages following 
extractions at local authority clinics. 

The G.M.S. Committee has discussed this matter with the 
Ministry of Health and is glad to report that the Department 
holds the view that local authorities in these circumstances 
have a moral obligation to pay a fee to the practitioner 
called in to deal with the haemorrhage. This view has been 
published in the Supplement to the British Medical Journal. 
Further, in no case brought to the Committee's notice has a 
local authority declined to make payment when the views 
of both the Committee and the Ministry have been brought 
to its notice. 

The position will be carefully watched, but the Committée 
does not feel that further action is called for at the present 
time, 


Service Committees and Tribunal Regulations 
Revision of the Regulations 


27. The special Subcommittee of the G.M.S. Committee 
which has been reviewing the disciplinary machinery has 
almost completed its task and only a few points remain 
outstanding. It is hoped to reach agreement with the 
Ministry and proceed with the final revision of the regula- 
tions in the very near future. 


Responsibility for Acts and Omissions of Deputies 


The G.M.S. Committee has considered this important 
question and taken legal advice on the subject. It will be 
remembered that the Ministry had already accepted the 
position that a deputy who was also a principal on the same 
medical list should be responsible for his own actions. The 
Annual Conference of Local Medical Committees, however, 
felt that this did not go far enough and asked that the 
arrangement be extended to include both assistants and 
principals on the medical list of another executive council. 
So far as assistants are concerned, the Ministry has pointed 
out that there is no contractual relationship between an 
assistant and an executive council, and the G.M.S. Com- 
mittee, with the support of its legal advisers, feels that it 
would be undesirable to pursue this particular aspect of the 
problem. 

The same arguments do not, however, apoly in the case 
of deputies who are principals in their own right but on the 
list of another executive council. Nevertheless, the G.M.S. 
Committee understands that such cases would be extremely 
rare, and to regularize the position it would be necessary to 
make most extensive amendments to the regulations. 

The Conference is therefore to be asked whether it is 
prepared to accept the position as reported to it at its pre- 
vious meeting. 

Practice Accommodation 


28. The special Subcommittee which was appointed by 
the G.M.S. Committee last year is continuing its study of 
the many problems which arise in connexion with the pro- 
vision of practice premises. The Subcommittee is particu- 
larly concerned with the position in redevelopment areas, 
and local medical committees have been invited to send 
general information about the extent of the problem in 
their areas. 


Guillebaud Committee 


29. The G.M.S. Committee has reviewed the recommenda- 
tions contained in the report of the Guillebaud Committee. 
It is gratifying to learn that a number of suggestions which 


have been made by the profession over past years in the field 
of general practice have found support, and the Committee 
proposes to seek their implementation in forthcoming dis- 
cussions with the Ministry of Heal.h. 


Employment of General Practitioners in Hospitals 
30. The A.R.M., 1955, passed the following resolution: 


193. Resolved: That the remuneration of general practi- 
tioners doing sessional work in hospitals be increased. 
Discussions are continuing between the Joint Consultants 

Committee and the Ministry of Health about the terms and 
conditions of service under which general practitioners are 
to be employed in hospitals. Unfortunately progress has 
been slow mainly because of the uncertainty about the future 
pattern of junior h-spital staffing. The G.M.S. Committee 
is in close touch with both the Joint Consultants Committee 
and the Central Consultants and Specialists Committee on 
this issue, and is certain that it is wiser to defer further 
action until the outcome of the Strachan proposals is 
known and it is possible to see how general practitioners 
will fit into the future hospital staffing structure. 

The Committee has continued to press its policy that 
general practitioners must play a greater part in the hospital 
service. It will be remembered that the A.R.M.\ 1955, passed 
the following resolutions on the subject : 

75. Resolved: That the Association reaflirms its policy to 
press for the provision of more beds under general-practitioner 
care and for diagnostic facilities for the general practitioner, 
where these are not already available. 

80. Resolved: That this Meeting considers that further and 
more urgent consideration should be given to bring the hos- 
pitals and general practitioner closer together. 

On the question of general-practitioner beds, apart from 
seeking an increase in the number of beds, particular atten- 
tion has been paid to the possibility of introducing a scheme 
of dual appointments in the hospital and general-practitioner 
services—whereby a general practitioner is appointed both 
to a vacant practice and to a vacant hospital post. A 
scheme of this nature has recently been introduced experi- 
mentally in Scotland. The practical difficulties are consider- 
able and the G.M.S. Committee is looking into the possi- 
bility of instituting a pilot scheme on a limited scale in 
one area, 

There have been encouraging developments in the 
provision of diagnostic facilities for general practitioners. 
The Ministry has undertaken to impress upon the officers of 
regional hospital boards the importance of consulting local 
medical committees on proposals affecting these facilities. 


Mileage 


31. It is understood that the report of the Government 
Mileage Committee will be available within the next few 
months. The G.M.S. Committee has made it clear that there 
can be no question of imp'ementing any recommendations 
which may be forthcoming until both the Committee 
(including, of course, the Rural Practices Subcommittee) and 
the Annual Conference of Local Medical Committees have 
had an opportunity of considering the report in detail. 


Poliomyelitis Vaccination 


32. The G.M.S. Committee was provided with an advance 
copy of a circular letter which the Ministry has now sent 
to local health authorities about the arrangements for the 
vaccination of a limited number of children against polio- 
myelitis. In fact, members of the Committee saw the cir- 
cular for the first time on the day on which the Minister 
announced the scheme to a Press Conference, and it was 
therefore not possible to offer any observations on the 
proposals put forward. 

The Committee protested that a scheme, which would 
inevitably involve general practitioners in many inquiries 
from their patients, should have been announced by the 
Ministry before there had been adequate consultation with 
the Association. It has, however, informed the Ministry 
that, having regard to the experimental nature of the 
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scheme and the limited supply of vaccine immediately avail- 
able, it agrees that, for the present, immunization should be 
carried out under arrangements made by the local author- 
ties. It has asked that, as supplies become more plentiful, 
general practitioners should be brought into the picture, and 
that for the present they should be kept fully informed 
of the participation of any of their own patients in the 
scheme 

The Ministry, at the Committee's request, subsequently 
issued an explanatory circular to general practitioners which 
sets out not only the administrative arrangements for the 
scheme but also the history and development of the vaccine 
itself and a good deal of technical information on the 
subject. It is hoped that this circular will enable general 
practitioners to answer the many inquiries they are receiving 
from their patients 


Combined Diphtheria Pertussis Immunization 

33. The G.M.S. Committee has received a number of 
requests from general practitioners that the combined diph- 
theria—pertussis vaccine should be made generally available 
to the family doctor. After discussing the matter with the 
Ministry, the G.M.S. Committee understands that, although 
the majority of local authorities have taken power to carry 
out immunization against whooping-cough, by no means 
all of them are using this power. Nevertheless, where local 
authorities do offer such immunization, they must under 
the Act also afford general practitioners the opportunity 
of doing likewise 

The Ministry is still awaiting the results of the Medical 
Research Council's trials of whooping-cough vaccine and 
combined vaccines, and some local authorities using the 
combined vaccine are doing so as part of the research 
scheme. It is only in such cases that the vaccine is not 
generally available to the family doctor. 


Discount on Drugs 

34. Further discussions have taken place with the Asso- 
ciation of British Pharmaceutical Industry on the rate of 
discount which is allowed to dispensing doctors in the 
National Health Service. It will be remembered that fol- 
lowing prolonged negotiations an offer was made by the 
manufacturers and wholesalers to increase the present rate 
from 10% to 15%, but that this proposal was rejected by 
the Annual Conference of Local Medical Committees last 
year. The G.M.S. Committee has made it quite clear that 
it sees no reason why, in dealing with wholesalers and 
manufacturers, the profession should not receive the same, 
or substantially the same, discount that the retail chemist 
enjoys. 

A further approach has been made by the Association 
of British Pharmaceutical Industry to the National Phar- 
maceutical Union. 


Prevention of Break-up of Problem Families 

35. The G.M.S. Committee, with the support of the 
Public Health Committee, has protested to the Ministry 
of Health that a circular letter to local health authorities 
on the prevention of break-up of problem families was 
issued without prior consultation with the Association. The 
G.M.S. Committee also took exception to the undue em- 
phasis in the circular on the part to be played by the health 
visitor and the failure to recognize the importance of the 
general practitioner in this field, 

These points were accepted by the Ministry, and local 
medical committees have now been asked by the G.M:S. 
Committee to co-operate fully with local health authorities 
in dealing with this important social problem. 


Trainee General Practitioner Scheme 
36. The special Subcommittee of the G.M.S. Committee 
which has been reviewing the Trainee General Practitioner 
Scheme has now completed its task and its report will be 
submitted to the Annual Conference of Local Medical Com- 
mittees this year. 
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Local medical committees were invited to comment on 
an interim report by the Subcommittee which was circulated 
to them last year. The final document now embodies the 
views which were received from many local medical com- 
mittees on a number of aspects of the scheme. 

Following representations by the G.M.S. Committee, the 
Ministry has agreed to increase the remuneration of trainee 
general practitioners. An increase of £75 per annum in 
the existing grant has been made. 


General Practitioner Refresher Courses 


37. Consideration has been given to the following motion 

which was referred to the Council by the A.R.M., 1955 : 
That this Meeting considers that general practitioners should 

receive mileage fees for attendance at refresher courses 

The G.M.S. Committee feels that the existing arrangements 
for the payment of expenses which are incurred by general 
practitioners in this connexion are already adequate, and it 
does not feel that a claim for mileage payments can be 
justified. 

National Insurance Contributions 


38. The A.R.M., 1954, referred to the Council a proposal 
to amend the present practice which requires a full week's 
National Insurance contribution to be paid for any portion 
of a week for which a person is certified as fit for work. 

The G.M.S. Committee investigated this matter with the 
Ministry of National Insurance, and reported that in the 
Department’s view any suggestion on these lines would 
seriously disturb the actuarial basis of the National Insur- 
ance Scheme. The A.R.M., 1955, passed the following 
resolution : 

68. Resolved: That this Meeting has difficulty in accepting 
the contention of the Ministry of National Insurance that 
implementation of Minute 240 of the A.R.M., 1954, “* would 
completely upset the actuarial basis of the National Insurance 
Scheme " and refers the matter back for further information 
and consideration. 

The Council has now reviewed the situation once again, 
and after careful consideration it feels unable to modify 
the opinion which it previously expressed on the subject. 
Any revision of the present arrangements on the lines visual- 
ized by the Representative Body could not be restricted 
merely to persons incapacitated for part of a week. Other 
classes, those working habitually or occasionally for only 
part of a week, for instance, would have to be allowed the 
same concession. If each rate of contribution were to be 
varied according to the days or hours worked there would 
be added difficulties for employers, and clearly any such 
change would amount to more than the “ slight administra- 
tive problem ™ cited in Minute 240 of the 1954 Representative 
Meeting. It would, in fact, necessitate a fundamental amend- 
ment to the National Insurance Act and a review of the 
actuarial basis of the scheme—the existing principle being 
uniform contributions for a standard rate of benefit. Pro 
rata contributions could only mean varying rates of benefit. 

The Council feels that it must accept the Ministry's 
explanation of the difficulties and implications of the pro- 
posal, and does not therefore feel able to pursue the matter 
any further. 


Acceptance of Patients of a Vacant Practice 

39. Discussions have taken place with the Central Ethical 
Committee about the problems which arise when patients of 
a vacant practice are accepted by other doctors in the vicinity 
who have been temporarily looking after the practice. In 
seeking a solution to this problem considerable difficulty 
has been found in reconciling the right of the patient to select 
his own doctor with the obligation of the acting practitioner 
to hold the practice together for the appointed successor. 
The G.M.S. Committee therefore established a special Sub- 
committee which, with the aid of legal advice, has studied 
all aspects of this difficult problem. The Subcommittee’s 
report is now under consideration by the Central Ethical 
Committee. 
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Governing factors 


in balanced digitalisation 
_ Acconstant and stable composition, rapid action, uniform absorption, and 
A elimination quick enough to avoid prolonged toxicity ; these are the 
qualities which would be expected of a digitalis preparation of choice. They 
are all evident in Digoxin. A pure digitalis glycoside, Digoxin given by 
mouth or intravenously permits safe and sensitive control of cardiac 
arrhythmias, and moreover enables maintenance dosage to be established 


within a very short time. 


FOR ORAL ADMINISTRATION 
* Tabloid ’ Digoxin 
Solution of Digoxin, ‘ B. W. & Co.” 


FOR INTRAVENOUS ADMINISTRATION 
“Wellcome ’m Injection of Digoxin 
“Wellcome ’m0 Sterile Alcoholic Solution of Digoxin 


DIGOXIN ‘B.W. & CO.’ 
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In coma, delirium or depression FORMULA 


FOR INTRAVENOUS INJECTION 


Aneurine 
hydrochloride 250 mg. _ 
Nicotinamide 160 me — 
Riboflavine 4 me -- 
Pyridoxine | SO mg. 
Ca Pantothenate 5 me 
Dextrose - le 
Injectable B-complex with vitamin C “2 $00 ‘ny 
sodium ascorbate) 
Injection has the effect of restoring consciousness and rational _ — 
behaviour, in toxic states created by drugs and infective agents. The contents of each pair of 


ampoules to be mixed before injection. 
Also available for intramuscular injection 


In Boxes of 3 pairs of ampoules. Hospital Pack also available. 


for maintenance therapy 

Aneurine hydrochloride, B.P. 50 me. 

Riboflavine, B.P 5 me. 

Nicotinamide, B.P. 200 ma. 

Ta blets Pyridoxine, B.P.C. 5 mt. 

di Calcium pantothenate 5 my. 

A high dosage vitamin B complex preparation Available in Packs of 


ry) for ORAL ADMINISTRATION 25, 100 and 500 Tablets 
VITAMINS LIMITED (DEPT. Al7) UPPER MALL, LONDON, W.6 
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Supplementary Ophthalmic Services 


40. The G.M.S. Committee’s views have been sought by 
the Ophthalmic Group Committee on a number of sugges- 
tions which have been put forward with the object of reduc- 
ing the incidence of serious ocular disease. In particular, 
it was proposed that Form O.S.C.1, which at present is 
required only for an initial sight test, should, in future, 
be necessary for every subsequent examination under the 
Supplementary Ophthalmic Service. 

The G.M.S. Committee appreciates that this suggestion 
would place a further burden on the family doctor, but it 
can be argued, with some force, that it is the general practi- 
tioner who decides whether a patient needs a consultant 
opinion, and grave exception would be taken if a patient 
took the initiative without his doctor’s knowledge or intro- 
duction. In ophthalmology, except in the case of an initial 
sight test, any patient is free subsequently to seek advice 
from an ophthalmic medical practitioner or an ophthalmic 
optician without the knowledge of the family doctor. It is 
known that many patients seek advice in this way, and the 
Committee understands that the statistics contained in the 
Sorsby Report on the causes of blindness show that there 
is a danger that the initial symptoms of, say, headache and 
eyestrain may be temporarily alleviated by glasses when, in 
fact, they may be part of an underlying pathological process 
and an indication of some serious ocular disease which may 
ultimately result in blindness. The insistence on the use of 
Form O.S.C.1 on every occasion would give the family doctor 
an opportunity, as he has in all other specialties, of advising 
the patient on the probable causes of his symptoms and of 
the need for consultant advice. 

The G.M.S. Committee is seeking the views of the Con- 
ference on this proposal. 

Civil Defence 

41. An assurance has been received from the Ministry 
of Health that every consideration will be given to the 
inclusion of general practitioners in the membership of com- 
mittees which are being established by the hospital authorities 
in connexion with Civil Defence. 


COMPENSATION AND SUPERANNUATION 


Advance Payment of Compensation 

42. The following resolutions of the A.R.M., 1955, have 
been considered by the Council : 

99. Resolved : That the Representative Body reaffirms its 
decision (Min. 163, A.R.M., 1951) that compensation for prac- 
tices should be paid forthwith. 

102. Resolved : That doctors wishing to incur capital ex- 
penditure on new or improved surgery premises should be able 
to obtain an advance payment of compensation. 

104. Resolved: That the A.R.M. reaffirms the recommenda- 
tion of the General Medical Services Committee that a prac- 
titioner on taking another into partnership should thereupon 
be entitled to at least a part of the compensation moneys due 
to him. : 

107. Resolved : That until compensation is paid, the rate 
of interest should be raised to an adequate level. 

Previous attempts to obtain the advance payment of com- 
pensation, either in full or in part, have been unsuccessful 
(except in the case of hardship directly due to the purchase 
of a practice before the Appointed Day). Because of the 
difficult financial position of the country the Council took 
the view that the strongest possible arguments would have 
to be used in support of the profession's case, and therefore 
authorized the employment of an expert in the economic 
field who is now assisting in the preparation of the case for 
presentation to the Minister. 


Assessment of Pension of Practitioners 
43. The following motion by Gateshead was referred to 
the Council by the A.R.M., 1955 : 

That parity of assessment of pension with salaried officers 
will be obtained only if practitioners are allowed to opt, at 
the time of their retirement, for the system most advantageous 
in their particular case. 
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The Council has been advised by the actuary that it will 
be necessary to study the report of the Government actuary 
on the first actuarial investigation into the National Health 
Service Superannuation Scheme before any conclusion can be 
reached on whether the present method of assessing the 
pension of a practitioner is satisfactory. In any case, the 
Ministry of Health has made it clear that it will not consider 
any further changes in the benefits of the scheme until the 
above report is available. Therefore no representations 
have been made on the above resolution at this stage, but 
in the meantime the Council is considering what alternative 
methods could be used to assess the pension of a practitioner. 


Exercise of Option to Receive the Minister's 8°, 


44. Further representations have been made to the Minis- 
try of Health that those practitioners who elected in 1948 
to receive the Minister's 8% contribution, instead of joining 
the National Health Service Superannuation Scheme, should 
now be given an opportunity to enter the scheme if they 
so wish. 

N.HLS. (Superannuation) Regulations, 1955 


45. The N.H.S. (Superannuation) Regulations, 1955, came 
into Operation on October 1, 1955. They consolidate pre- 
vious regulations and amendments, the most important 
change being that dealing with the payment of superannua- 
tion contributions by partnerships. The Council is pleased 
to report that at all stages the amendments were the subject 
of consultation between the Council and the Superannuation 
Division of the Ministry of Health. 


Determination of Questions 


46. The Ministry of Health was requested to set up an 
advisory tribunal to hear evidence relevant to matters in 
dispute and to advise the Minister on any question on the 
Superannuation Scheme which falls to be determined by him 
under Regulation 85. In reply the Ministry stated that no 
such action could be taken pending the report of the Govern- 
ment Committee of Inquiry into Administrative Tribunals. 
The Minister, however, has given an assurance in the House 
of Commons that he is “ very much concerned ” to see that 
disputes over the Superannuation Scheme “ are both adminis~ 
tered fairly and that people believé that justice is done.” 


HOSPITAL AND CONSULTANT SERVICES 


Remuneration of Hospital Medical Staff 


47. The following resolutions were adopted by the 
A.R.M., 1955 : 


186. Resolved: That this Meeting deplores the fact that the 
instructions to Council contained in Minute 70 (Annual Re- 
presentative Mecting, 1954) have not been carried out, and 
demands that the Council do so forthwith 

187. Resolved: That this Meeting expresses dissatisfaction 
with the results so far obtained for whole-time consultants 
and specialists, and urges that renewed efforts be made on 
their behalf. 

190. Resolved: That the following motion be referred to 
the Council for consideration : 

That this meeting recommends that the S.H.M.O. maxi- 
mum rate of remuneration be raised to 80% of the con- 
sultant maximum. 

192. Resolved: That the following motion be referred to 
the Council for consideration: 

That this Meeting considers that the shortage of hospital 
house officers is due to underpayment and that their remun- 
eration should be brought into line with that of newly 
appointed National Service Medical Officers 


Minute 70 of the 'A.R.M., 1954, reads as follows: 

70. Resolved: That this meeting deplores the inadequacy of 
the recent ‘agreement reached on the remuneration of hospital 
medical staffs, and urges that steps be taken to reopen this 
matter immediately with a view to obtaining the imp!ementa- 
tion of the Spens Report as applied to consultants and 
specialists and obtaining adequate betterment. In the event 
of disagreement, the matter should be referred to arbitration. 


we 
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The Council informed the Representative Body last year 
that it doubted whether further negotiations concerning the 
remuneration of hospital medical staff as a whole, as deter- 
mined by the agreement reached in Committee B of the 
Medical Whitley Council in April, 1954, could be pursued 
effectively without supporting statistical evidence as to the 
total incomes earned in this branch of the profession, as 
compared with those earned in other branches. During 
the past session further consideration has been given to the 
advisability of undertaking a comprehensive inquiry into 
the present incomes of hospital medical staffs from all pro- 
fessional sources. 

While these discussions were in progress it became known 
that the General Medical Services Committee was consider- 
ing the lodging, on behalf of general practitioners, of a 
claim for an increase in the Spens “ betterment factor,” 
which has remained at the figure of 100% fixed by Mr. 
Justice Danckwerts for the year 1950. The 1954 agreement 
for hospital medical staff was accepted by the Staff Side 
of Whitley Committee B as restoring the balance between 
general practitioner remuneration and hospital medical staff 
remuneration which had been upset by the Danckwerts 
Award, and the Joint Consultants Committee therefore re- 
gards the present salary scales for hospital medical staffs 
as being adjusted, just as the remuneration of general 
practitioners has been adjusted, to the value of money in 
the year 1950. This being so, the Joint Committee has 
decided to join the General Medical Services Committee, 
as was announced in the Supplement of the British Medical 
Journal of February 11, in lodging a claim for increased 
betterment, related to the decline in the value of money 
and the increase in incomes in other professions which has 
taken place since 1950. The Council believes that, in all 
the circumstances, this is the wise course. 

But although it has been thought impracticable to secure, 
in any other form, a general revision of the agreement 
reached in Committee B in 1954, the Staff Side has 
attempted to obtain a modification of that agreement in 
the special case of the Senior Hospital Medical Officers with 
a view to restoring the former relationship between the 
salary scales for S.H.M.O.s and consultants. The claim 
made by the Staff Side was rejected by the Management 
Side and it has been decided, by agreement between the 
two sides, to refer the matter to arbitration. 


Relationship of Central Consultants and Specialists 
Committee and Joint Consultants Committee 


48. The Council has considered the following resolution 
of the A.R.M., 1955: 
174. Resolved: That the Representative Body requests 
Council to review the relationship of the Central Consultants 
and Specialists Committee to the Joint Committee. 


Until the inception of the National Health Service nego- 
tiations between the profession and the Ministry regarding 
the Service were conducted by a negotiating committee 
composed of representatives appointed by the Association, 
the Royal Colleges, and other professional bodies 

In 1948 steps were being taken to reconstitute the Insur- 
ance Acts Committee of the Association, which under the 
National Health Insurance Acts had represented general 
practitioners operating the scheme, so that it would repre- 
sent general practitioners in the National Health Service. 
At the same time the Association established the Central 
Consultants and Specialists Committee, with its regional 
organization, to represent the interests of all hospital medical 
staffs. With these developments the work of the Negotiating 
Committee came to an end. 

At the instigation of the Chairman of Council an informal 
conference with the Presidents of the Royal Colleges and of 
the Scottish Royal Medical Corporations was held at which 
the desirability of having one body capable of expressing 
to the Minister the views of the profession on all questions 
relating to the hospital service was discussed. 
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These discussions led to the following proposals, which 
were accepted by the constituent bodies: 


(1) It is essential in the interests of the consultants that a 
joint committee of the bodies concerned should be established 
to speak for consultants with one voice. 


(2) The terms of reference of the Joint Committee should 


(a) to represent consultants and specialists in the im- 
pending negotiations with the Government on matters 
arising out of the National Health Service Acts and the 
report of the Spens Committee on the Remuneration of 
Consultants and Specialists ; 

(b) to prepare and to submit for the consideration of 
its constituent bodies a scheme, including terms of refer- 
ence, for the future work of the Committee. 


(3) Where a constituent body disagrees with the view of 
the Joint Committee on a proposal put forward to the Com- 
mittee, the constituent body shall be entitled to have its view 
represented to the Government, provided that, before any such 
representation is made, a conference between representatives 
of the Joint Committee and the constituent body is held in an 
endeavour to reach agreement. 

(4) The Joint Committee should appoint joint secretaries to 
the Committee, one nominated by the Colleges and Corpora- 
tions jointly, and one by the Central Consultants and Speci- 
alists Committee. 

(5) On the question of the composition of the Joint Com- 
mittee it is suggested that it is desirable that in the repre- 
sentation of constituent bodies on the Joint Committee there 
should be representatives of both teaching and non-teaching 
interests. 


The following composition of the Committee is agreed : 


Royal College of Physicians 

Royal College of Surgeons 

Royal College of Obstetricians and Gynaecologists 

Royal College of Physicians, Edinburgh 

Royal College of Surgeons, Edinburgh 

Royal Faculty of Physicians and Surgeons, Glasgow 

Central Consultants and Specialists Committee 
established by the British Medical Association .. 6 


In 1954 the Joint Committee—with the approval of its 
constituent bodies—adopted the following revised terms of 
reference : 


To negotiate, in respect of Engand and Wales with the 
Ministry of Health, in respect of Great Britain with the 
Ministry of Health jointly with the Department of Health for 
Scotland, and in respect of Scotland through the Joint Con- 
sultants and Specialists Committee (Scotland) with the De- 
partment of Health for Scotland on all matters concerning 
consultant and hospital practice other than those within the 
scope of Committee B of the Medical Whitley Council. 


The Central Consultants and Specialists Committee is a 
standing committee of the Council, reporting to and advising 
the Council on all matters affecting the profession in the 
hospital service. The expenses of the Committee and of its 
regional organization are met from Association funds. 
From its inception the Committee has been given complete 
autonomy in its own field by the Representative Body, and 
it is recognized that this autonomy has been modified by 
the existence of the Joint Committee. It is also recognized 
that the position of the Council, having only indirect 
representation on the Joint Committee through the Central 
Consultants and Specialists Committee, is less satisfactory 
than that of the Committee itself. At the same time the 
other constituent bodies represented in the Joint Committee, 
the Royal Colleges and the Scottish Royal Corporations, no 
less than the Central Consultants and Specialists Committee 
and the Council, have abrogated any rights they would 
otherwise have to negotiate independently with the Ministry. 

From time to time there have been suggestions that the 
Central Consultants and Specialists Committee should have 
a larger representation on the Joint Committee. The 
Committee itself, however, remains satisfied that its present 
numerical representation enables its influence to be 
adequately exercised in the deliberations of the Joint 
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Committee, and sees no advantage to be gained from seek- 
ing a larger representation. 

The Council is satisfied that the decision to establish the 
Joint Committee was a right and wise one. The Committee 
has worked harmoniously and effectively, and the only criti- 
cism which might be made is that the volume of work is such 
that it places too great a strain on its members. It is under- 
stood, however, that the Joint Committee is considering 
ways in which its efficiency might be increased. 


S.H.M.O. Appointments 
49. The Council has had before it the following resolu- 
tions of the A.R.M., 1955: 


205, Resolved; That all existing S.H.M.O. posts should be 
subjected to a review by an independent central committee 
with a view to upgrading. 

206. Resolved: That this Meeting reiterates the resolution 
passed last year by the A.R.M. (Min. 121) “ That no further 
S.H.M.O. posts be established and that existing posts should 
be subject to biennial review with a view to upgrading.” 

203. Resolved: That this Meeting draws attention to the 
position of doctors graded as S.H.M.O.s in the hospital service 
who, despite the fact that they are engaged in consultant work, 
are remunerated at S.H.M.O. rates, and requests the Council 
to treat this matter as one of urgency and do everything 
possible to ensure that S.H.M.O.s at present inappropriately 
graded should be paid at consultant rates. 

The Council is deeply concerned with the problems asso- 
ciated with the S.H.M.O, grade, and a great deal of atten- 
tion has been given to the matter during the past session. 

With regard to the Representative Body's suggestion that 
all existing S.H.M.O. posts should be reviewed, it is always 
open to an S.H.M.O. who disputes the grading of his post 
to raise the matter with his hospital board. Where the issue 
cannot be resolved satisfactorily in this way, an appeal may 
be lodged on his behalf with a Regional Whitley Appeals 
Committee, which is an independent body. A number of 
appeals of this kind have been dealt with successfully. As 
this machinery for reviewing the grading of S.H.M.O. posts 
already exists, and as the upgrading of the post does not 
alter the personal grading of the holder, the Council sees no 
useful purpose in seeking a wholesale review of all S.H.M.O. 
posts, pending any change in the structure of hospital staffing 
that may take place as a result of the discussions now 
proceeding with the Ministry on this subject. 

The Council realizes, however, that the Representative 
Body is primarily concerned, as is the Council itself, with 
the grievances of practitioners having personal grading of 
S.H.M.O., many of whom claim to be engaged in the per- 
formance of consultant duties with full clinical responsi- 
bility. Many of these officers have now had their profes- 
sional status reviewed on three occasions, the last time being 
at the end of 1951. The Council believes that some of the 
practitioners who were graded as S.H.M.O. in 1951, by dint 
of added experience and responsibility and by the acquisition 
of higher qualifications, can justify a claim that they should 
now be afforded consultant status. A number of these are 
effectively prevented from achieving consultant status in the 
normal way because they are at an age at which they cannot 
hope to compete successfully with younger men for con- 
sultant posts. Although performing consultant duties in 
their existing appointments they have no prospect of promo- 
tion to consultant status and remuneration. The Council is 
of the opinion that, on these grounds alone, there is a 
strong case for a further review of S.H.M.O.s, and the Joint 
Committee has been asked to urge the Ministry to institute 
such a review. 

In the light of the Representative Body's suggestion that 
no further S.H.M.O. posts should be established, attention 
is also being given to the use which is made of the S.H.M.O. 
grade, and the Council hopes to be in a position to report 
on this aspect of the problem in its Supplementary Report. 

On the question of remuneration, representations have 
been made to the Management Side of Committee B that 
S.H.M.O.s occupying consultant posts, and carrying out con- 
sultant duties without supervision, should be remunerated on 
the consultant salary scale, but without success. 
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Conference of Consultants and Specialists 


50. Until the introduction of the National Health Service 
the consultant section of the profession had relatively little 
need for, or experience of, collective bargaining and negotia- 
ting machinery, and this has inevitably made itself felt in the 
development of the consultant organization. This problem 
has been under active consideration by the Central Con- 
sultants and Specialists Committee, which, after seeking the 
views of its regional committees, has decided that an annual 
representative conference of consultants and specialists would 
have considerable value in bringing consultants throughout 
the country into closer touch with their negotiating machinery 
by providing an opportunity for them to discuss together the 
many medico-political problems which confront them at the 
present time. 

Arrangements are accordingly being made for such a con- 
ference to be held at B.M.A. House on June 20, under the 
chairmanship of Mr. A. M. A. Moore, the first chairman of 
the Central Consultants and Specialists Committee, and 
formerly Treasurer of the Association. In order to ensure 
as wide a representation as possible of areas and of special- 
ties, each regional consultants and specialists committee has 
been invited to arrange for the appointment of up to 15 
representatives, making a total of a little over 300. 

The chairman of the Joint Consultants Committee has 
accepted an invitation to address the conference. 


Internal Administration of Hospitals 
51. Consideration has been given to the following views 
expressed by the A.R.M., 1955, with regard to the Report 
of the Bradbeer Committee appointed by the Central Health 
Services Council to study the question of the internal admini- 
stration of hospitals : 

208. Resolved: (a) That this Meeting, believing everything 
concerning the patient must be of importance to the clinician 
in charge and that, therefore, the lay and ancillary services 
must be subordinate to the medical, considers that the recom- 
mendation of equal tripartite administration by the Bradbeer 
Committee on Internal Administration of Hospitals is not in 
the interest of the patient (Bradbeer Report, paras 20-22); 
The Council agrees that the proper function of hospital 

administration is to produce the best conditions for patients 
and to enable the medical and nursing staff to carry out 
their duties. Hospital administration is not a realm in itself, 
but exists to provide the best conditions possible for the 
practice of medicine in the service of the patient, whose 
needs are primarily for medical and nursing aid. Other 
matters, such as administration, are ancillary to this basic 
necessity. The Council does not consider, however, that 
this view necessarily involves the rejection of the tripartite 
system of administration recommended by the Bradbeer 
Committee. Indeed, there are many hospitals in which this 
system has already become traditional and works smoothly. 
The Council is of course appreciative of the fact that the 
system can work efficiently only where there is good will 
and understanding among the three administrators—medical, 
nursing, and lay—and where each exercises scrupulous care 
not to exceed the limits of his range of duties. The Council 
does not believe it is desirable to lay down rigid rules regard- 
ing the type of administration to be adopted. In hospitals 
where, by tradition, the medical committee has a strong 
influence the tripartite system is probably the best. In such 
hospitals medical administration can satisfactorily be carried 
out by the chairman of the hospital medical committee, or 
by a medical administrator appointed for the purpose from 
among the consultant staff. Alternatively, where the influence 
of the medical committee tends to be weak or where the 
majority of the senior medical staff spend but a small part of 
their time in the hospital, the appointment of a permanent 
medical superintendent might be preferable. Subject to these 
qualifications the Council considers that the principle of 
tripartite administration should be accepted, but it believes 
it can only operate successfully if the hospital lay admini- 
strator is paramount in his own field within his own hospital, 
and not subordinate in this respect to the group secretary. 
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(b) That this Meeting affirms that under no circumstances 
shall the medical and nursing personnel of hospitals be under 
the coatro!l of lay administrators (para. 25); 

The Council supports this view. 

(c) That this Meeting affirms that it should be obligatory for 
the hospital management committee to consult with the repre- 
seniatives of the senior medical and dental staff (para. 67); 
The view has repeatedly been expressed to the Ministry 

that hospital management committees should regard hos- 
pital medical committees as the proper source for obtaining 
all professional advice on mit.e:s connectea with the hospital 
service. This remains the policy of the Council, and it will 
continue to be pressed upon the Ministry 

(d) That this Mecting welcomes the recommendation in 
para 72 of the Report that, when medical administrators are 
appointed, they should be of consultant status with clinical 
responsibility. lt considers that paras. 77-8 are unworkable ; 
(This paragraph was referred to Council for consideration.) 


Paragraphs 77-8 of the Bradbeer Report deal with the 
appointment of a part-time mecical auminis rator, where 
this function is not performed by the chairman of the 
medical staff committee. The Bradbeer Committee pro- 
poses that this medical administrator should be selected 
from among the consultant staff of the hospital jointly by 
representatives of the medical staff committee and of the 
hospital management committee and _ regional board. 
Where exceptionally there is no consultant among the exist- 
ing staff able or willing to accept the appoin'ment, it is 
suggested that the board, together with the hospital manage- 
ment committee and medical staff committee, should try 
to resolve the difficulty. but that—in the last resort—the 
occasion of a consultant vacancy should be used to make 
a joint clinical-administrative appointment. Although these 
proposals might give rise to certain difficulties, particularly 
in rearranging the clinical duties of the medical administrator 
to allow time for his administrative work, the Council does 
not consider that these difficulties are insuperable or that 
the proposals need prove unworkable. 

(e) That this Meeting deplores the suggested down-grading of 
deputy medical administrators, when such are considered desir- 
able, to a R.M.O./R.S.O. grade (para. 81); 

The Council considers that paragraph 81 of the Bradbeer 
Report does not imply the down-grading of deputy medical 
administrators but the institution of a training grade for 
medical administrators. The Council opposes the suggestion 
that is made in this paragraph of the report that a new 
R.M.O. or R.S.O. grade should be created primarily for the 
purpose of training junior medical staff in medical admini- 
Stration, 

(f) That this Meeting reaffirms its belief that it is in the 
interest of the patient to maintain the close link that at present 
exists between the medical and nursing professions. 

The Council agrees with this recommendation. 


209. Resolved: That the following motion be referred to the 
Council for consideration 
That a medical superintendent should be appointed to 
each general hospital where there is no such appointment, 
by election from existing senior medical staff by the group 
medical advisory committee, in consultation with the medi- 
cal staff committee, and that the tenure of office should 
be for periods of three years. 

The Council suggests that a medical superintendent 
appointed in the manner suggested by the Representative 
Body would in fact be a medical administrator of the kind 
recommended in paragraphs 77-8 of the Bradbeer Report. 
He would not be designated a medical superintendent, which 
is normally a permanent appointment. The Council feels 
that the particular type of appointment and its tenure should 
be left for local arrangement. 

211. Resolved: That this Meeting recommends that all medical 
boards and all medical advisory committees in hospitals should 
become statutory bodies within the framework of the National 
Health Service. 

The Council and the Joint Consultants Committee have 
urged in the past that there shall be statutory or other official 
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recognition of medical advisory committees at each admini- 
strative level. Whether or not this is attained, the Council 
considers that governing bodies should regard the medical 
advisory committees as their proper source of advice in all 
professional matters. 

The Report on the Internal Administration of Hospitals 
has been closely examined by the Central Consultants and 
Specialists Committee, which has forwarded to the Joint 
Consultants Committee for discussion with the Ministry a 
memorandum of its views and recommendations as set out 
in Appendix HI of this report. 


Domiciliary Consultation Arrangements 


52. The Council has considered the following resolution 
of the A.R.M., 1955 : 


90. Resolved: That the services of a specialist anaesthetist 
shou.d be available to the general practitioner in obstetric cases 
under the domiciliary scheme. 

Although the domiciliary consultation service is limited 
in the case of patients confined in private maternity homes, 
the Council was not aware that there was any bar to a 
general practitioner calling upon the services of a consultant 
anaesthetist in connexion with a maternity case in the 
patient’s home. It has been learned, however, that the 
Ministry's view is that normally when a general practitioner 
requires the services of an anaesthetist for a home confine- 
ment he would call in a general-practitioner colleague, and 
that an obstetric procedure which requires a specialized form 
of anaesthetic would almost certainly call for some other 
form of consultant help. The Ministry therefore considers 
that, save in exceptional circumstances, a consultant anaes- 
thetist would be required only when the services of a con- 
sultant obstetrician were also necessary. 

The Council considers that, in view of the risk to the 
patient’s life from the inhalation of vomitus——a risk un- 
related to the importance of the operation—a general practi- 
tioner should always be able to call upon the services of 
a consultant anaesthetist whenever full anaesthesia is re- 
quired, and the Joint Consultants Committee has been asked 
to make representations to the Ministry in accordance with 
the terms of the Representative Body's resolution. 


Payment of Domiciliary Consultation Fees to Whole-time 
Consultants 


53. Following negotiations between the Staff and Manage- 
ment Sides of Committee B of the Medical Whitley Council 
agreenent was reached in November, 1955, for the payment 
of domiciliary consultation fees to whole-time consultants. 
Under the agreement whole-time consultants will be required 
to carry out the first eight domiciliary consultations in each 
quarter without payment, but thereafter will receive the same 
consultation fees as part-time consultants, and up to the same 
maximum—that is, 800 guineas per annum. The agreement 
will also apply to whole time S.H.M.O.s who are required by 
their employing authorities to undertake domiciliary con- 
sultations. 

The following definition of a domiciliary consultation has 
been agreed between the Staff and Management Sides : 


A domiciliary consultation shall, for this purpose, be limited 
to a visit to the patient's home, at the request of the general 
practitioner and normally in his company, to advise on the 
diagnosis or treatment of a patient who on medical grounds 
cannot attend hospital. 

Visits not falling within this definition include (i) a visit 
made at the instance of a hospital or specialist to review the 
urgency of a proposed admission to hospital or to continue 
to supervise treatment initiated or prescri>ed at a hospital or 
clinic : (ii) a visit made by a chest phvsician to a patient on 
the tuberculosis register of any chest clinic; and (iii) a visit 
undertaken as part of work done for a local health authority. 


Whole-time or Part-time Service 
54. In 1954 the Representative Body expressed the view 
that consultants should be given an option of whole-time or 
part-time service, and the Council reported that the Joint 
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Consultants Committee and the Ministry were considering 
the issue of an “ agreed” statement of policy on the subject. 

The statement, which has been published in the medical 
press, is as follows : 


“1. The Joint Consultants Committees have had recent 
discussions with the Ministry of Health and the Department 
of Health for Scotland about whole-time and maximum part- 
time service for consultants in the National Health Service, 
and the following is an agreed statement of the position. 

“2. It is recognized that some consultants, while prepared 
to devote substantially the whole of their time to hospital work 
and to give it priority on all occasions, would prefer a maxi- 
mum part-time to a whole-time contract. Ever since 1948 it 
has been the Ministry’s view that, subject always to the needs 
of the hospital service, employing boards should in this matter 
take into account the circumstances and preferences of the 
consultants concerned. While there has been no previous state- 
ment on this point as regards Scotland, the practice in that 
country has been similar. 

“3. Where a new appointment is being made this means 
that, except where the Board decides that the needs of the 
hospital service (considered in conjunction with those of the 
local health services where the consultant is to undertake duties 
on behalf of a local authority) demand a whole-time appoint- 
ment, the competition should be thrown open to all appli- 
cants who are prepared to give substantially the whole of their 
time to the post, whether they prefer a whole-time or a maxi- 
mum part-time contract. In such a case the successful candi- 
date should not be asked to state his preference until after 
he has been selected for appointment. 

“4. Similarly, if a consultant who is already emp!oyed in 
a whole-time post wishes to transfer to a maximum part-time 
contract, or vice-versa, the Board should before reaching a 
decision take his circumstances and preferences into account, 
again subject to the overriding needs of the hospital service. 

“5. This statement does not, of course, deal with the many 
cases where the services of a consultant are needed in the 
aggregate for only a limited volume cf work, and where there- 
fore a part-time appointment would in all cases be appro- 
priate.” 


While this statement does not go so far as the profession 
might wish, it is the first time since 1949 that the Ministry 
has committed itself to a written expression of policy on 
the subject. Some hospital boards readily grant an option 
for whole-time or part-time service, and it is hoped that the 
statement will influence hospital boards which do not do so 
to grant the option to all newly appointed consultants, and, 
on request, to existing consultants. 

The Council has noted, in this connexion, the resolution 
of the A.R.M., 1955, reiterating its opposition to the intro- 
duction of a whole-time salaried service. So far as the hos- 
pital service is concerned, the Council regards the granting of 
an option for whole-time or part-time consultant service as 
a practical safeguard against the gradual introduction of a 
whole-time salaried service. It therefore welcomes the 
Ministry's statement of policy. The Council also reminds 
the Representative Body that it is its policy not to accept 
for publication in the British Medical Journal advertise- 
ments for new whole-time consultant or S.H.M.O. posts 
unless there is no local objection to the whole-time nature 


of the appointment. 


Medical Advisory Machinery 


55. Over the past few years the Joint Consultants Com- 
mittee has consistently endeavoured in its discussions with the 
Ministry to obtain some improvement in the medical advisory 
machinery at regional board level. 

The Joint Committee has discussed the matter directly 
with the chairmen of regional hospital boards in England 
and Wales, but, although there is no uniformity in the 
methods adopted in the different regions for obtaining profes- 
sional advice, the chairmen expressed complete satisfaction 
with their existing machinery. They agreed, however, to 
consider further any proposals put forward by the Joint 
Committee, and a statement of the principles which the 
Joint Committee considers should govern the establishment 
of medical advisory committees is being prepared. 
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Procedure for the Appointment of Consultants 


56. In 1954 the Representative Body expressed its dis- 
satisfaction with the procedure for the appointment of con- 
sultants, and the Council reported that the Central Con- 
sultants and Specialists and Joint Consultants Committees 
shared the view that senior hospital staff should have a 
greater voice in the selection of their future colleagues. 

Representations were made to the Ministry by the Joint 
Consultants Committee, and the Ministry, while expressing 
its reluctance to embark upon any amendment of the Ap- 
pointment of Specialists Regulations, signified its willingness 
to consider any proposals which might improve the working 
of the present arrangements. During the past session the 
matter has been further discussed by the Joint Committee, 
both with the Ministry and with the chairmen of regional 
hospital boards, and the Joint Committee is now preparing 
a statement of its suggestions for improving the existing 
machinery. 


Hospital Medical Staffing 


57. The Council submitted to the Representative Body 
in 1955 a report on hospital medical staffing prepared by the 
Central Consultants and Specialists Committee. This report 
was considered by the Joint Consultants Committee, in con- 
junction with reports on the subject from other constituent 
bodies, and formed the basis of the views which the Joint 
Committee subsequently put before the Ministry. Following 
exploratory discussions, the Ministry undertook to put its 
own views on the subject in writing, and it is understood that 
these have recently been received by the Joint Committee. 

The Council has not yet been able to complete its con- 
sideration of a number of resolutions of the A.R.M., 1955, 
on the question of hospital staffing and on certain other 
matters, but will include a statement thereon in its Supple- 
mentary Report. 


Study Leave 


58. The Council has had under consideration the follow- 
ing resolution of the A.R.M., 1955: 

231. Resolved : That this Meeting is of opinion that the 
Ministry should be asked to state its policy in respect of 
“study leave"’ and to reinforce its instructions to regional 
hospital boards to make study leave available to hospital 
officers. 

There is specific provision in the terms and conditions of 
service for the granting of study leave, and the Council is 
not aware of any general refusal by a hospital board to 
operate this provision. There is, however, a widespread 
impression that there is considerable variation in the way 
in which different boards respond to applications for study 
leave, but in view of the fact that the Ministry has on more 
than one occasion issued guidance to hospital boards on the 
subject, the Council feels that evidence to support this 
impression should be obtained before raising the matter with 
the Ministry. 

Information has been obtained regarding the study leave 
granted to consultants who attended the Joint Annual Meet- 
ing of the B.M.A. and Canadian Medical Association in 
Toronto in 1955, and this reveals some disparity in the study 
leave, and expenses, granted by different boards. Because 
of its exceptional character, however, the Council considers 
that it would be unwise to make representations to the 
Ministry solely in the light of the study leave granted on that 
occasion. An endeavour is therefore being made to obtain 
more information on the study leave normally granted by 
boards and the criteria on which applications for study leave 
are judged. 


Whole-time Officers and Income Tax 


59. In recent years strenuous efforts have been made by 
the Staff Side of Committee B of the Medical Whitley 
Council to persuade the Management Side that whole-time 
members of hospital medical staffs should receive from their 
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sllowance to cover the profes- 
sional expenses reasonably incurred by them in the 
their duties. In spite of prolonged dis- 
it proved impossible to 


employing iuthorities some 


pe formance of 
cussions on the subject, however, 
each any agreement with the Management Side 

The breakdown of these negotiations is singularly 
unfortunate, because medical staff in whole-time salaried 
employment, who are assessed for imcome-tax purposes 
under Schedule E, are also at a serious disadvantage in 
claiming relief from tax in respect of their professional 
expenses. The rules governing expenses under Schedule E 
restrict relief from tax to those expenses which the practi- 
tioner is obliged to defray out of his emoluments, and 
which are incurred “ wholly, necessarily, and exclusively ” 
in the performance of his duties. Expenses which a 
practitioner employed in the hospital service may feel to be 
necessary--for example, those arising out of membership 
of a defence organization or a learned society —frequently 
cannot be brought within the scope of the Schedule E rules. 
Moreover, following recent legal decisions, income-tax 
inspectors have tended to become more strict in their 
interpretation of the rules. 

Recently the Royal Commission on Taxation of Profits 
and Income recommended that the Schedule E rules should 
be amended in order to permit relief from tax in respect of 
expenses reasonably incurred for the appropriate perform- 
ance of the duties of employment. If this recommendation 
is accepted by the Government it should go a long way 
towards meeting the present grievances of whole-time medi- 
cal staff. In the meantime Counsel's opinion is being sought 
as to expenses for which a claim to relief from tax could be 
substantiated by a practitioner assessed under Schedule E. 


Board and Lodging Charges 

60. Under paragraph 17 of the Terms and Conditions of 
Service the charges for board and lodging of hospital resident 
medical staff above the grade of house officer must be fixed 
at a sum equal to the value of the services provided. The 
implementation of this provision is, however, giving rise to 
increasing difficulty. The fixing of charges for board and 
lodging on the cost to the hospital leads to many anomalies, 
and there is little doubt that the full implementation of the 
provision would lead in many hospitals to an increase in the 
present charges out of proportion to the salary of some 
grades of medical staff. 

In view of these difficulties Committee B of the Medical 
Whitley Council is considering the whole question of 
board-and-lodging charges. It is understood that the Staff 
and Management Sides are agreed in principle that the 
practical solution of the present difficulties might be to fix 
standard charges for the various grades of resident staff, and 
that this proposal is now being studied by Committee B. 

It is understood that in due course the committee will 
consider the charges for married quarters and the arrange- 
ments for fixing the rents of houses and flits owned by 
hospital authorities and occupied by medical staff. 

Pending the outcome of these discussions the Staff Side 
has asked the Management Side to impress upon the Ministry 
the desirability of asking hospital authorities to delay making 
any changes in the existing charges. 

In 1954 the Representative Body urged that the board- 
and-lodging charge to house officers, which was increased 
from £190 to £125 per annum in April, 1954, should revert 
to £100 per annum. A proposal to this effect by the Stiff 
Side of Committee B was, however, rejected by the 
Management Side. 


Waiting Time in Out-patient Departments 


61. In June, 1954, the Minister issued a circular to hosrital 
authorities referring to criticisms which had heen mode in 
the press and elsewhere regarding the delays which natients 
attending out-patient departments experienced in obtiining 
treatment, and calling upon hospital authorities to overhaul 
their out-patient arrangements and report to him thereon in 
due course. 
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The Central Consultants and Specialists Committee has 
been making its own investigation of out-patient arrange- 
ments with the co-operation of the chairmen of hospital 
group medical committees, and the information so far 
received bears out the contention of the Committee that 
delays in out-patient departments are not primarily due to 
inefficient appointments systems but to many other factors, 
such as increased pressure of work, shortage of staff, and 
inadequacy of facilities. It also suggests that the short- 
comings of the out-patient service are far less than the 
criticisms would seem to imply. 

The results of the Committee’s investigation have been 
placed before the Ministry, which has been asked to discuss 
the matter with the Joint Consultants Committee before any 
further circular on the subject is issued. 


Appointment of Members of Regional Hospital Boards 


62. As in previous years, Regional Consultants and 
Specialists Committees, Local Medical Committees, and 
Branches and Divisions of the Association have been invited 
to nominate practitioners to be recommended by the Council 
for the consideration of the Minister of Health in filling the 
vacancies arising on regional hospital boards in March, 1956, 
when the term of office of one-third of the members of these 
Boards expired. 

The Council has had before it the following resolution of 
the A.R.M., 1955: 

77. Resolved: That this Meeting views with dismay the delay 
in nominating and the continued disregard of the wishes of 
the profession locally regarding the general practitioner mem- 
ber of regional hospital boards, particularly where these wishes 
have been clearly and repeatedly expressed by the choice (by 
representatives of all the B.M.A. Divisions and local medical 
committees in the region) of the selfsame nominee year after 
year, and instructs Council to press immediately for the in- 
clusion in the personnel of the Regional Hospital Boards of the 
names submitted by the British Medical Association and local 
medical committees in the locality. 


The Council believes that on most regional hospital boards 
there is now at least one general practitioner who has the 
confidence of the local profession. Where this is not the 
case strong representations are made to the Minister when 
nominations are submitted that a general practitioner of the 
profession's choice should be appointed. The view has also 
been repeatedly expressed to the Ministry that the appoint- 
ment of medical members should be made on the recom- 
mendation of medical organizations only, and not on that 
of lay bodies. 


Part-time Work for Government Departments 


63. The Council reported to the Representative Body in 
1955 that, following representations to the Treasury, an 
increase had been obtained in the fees payable to consultants 
for part-time services undertaken on behalf of Government 
Departmen:s. At the same time, however, the Treasury 
proposed that there should he a lower scale of fees for 
S.H.M.O.s. This was resisted on the ground that the two 
scales related to the same work, and it was pointed out to 
the Treasury that in the view of the Central Consultants 
and Specialists Committee it was not appropriate for 
S.H.M.O.s to be employed for the purpose of giving consul- 
tant advice to medical boards or for examining and advising 
on individual cases. After further correspondence the 
Treasury agreed to waive the lower scale on the under- 
standing that normally onty consultants would be employed, 
but that where a consultant was not available and an 
SH.M.O. was engaged he would receive the appropriate 
consultant fee. 

In December, 1955, when the new scales were brought 
into operation. complain’s were received from a small num- 
ber of S.H.M.O.s who had regularly undertaken part-time 
work for Government Denartments over a number of years 
that they had been notified that, as a result of the agreement 
wi‘h the profession, their services would no longer be re- 
quired. A protest was immediately made to the Treasury 
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that it had never been the intention that any S.H.M.O.s 
already engaged by Government Departments should be 
penalized in this way. 

So far it has not been possible to persuade the Treasury 
to reverse the decision to terminate the services of the 
S.H.M.O.s in question, and a further approach is being 
made to the Treasury by the Council. 


Remuneration of Hospital Locums 


64. It was reported to the Representative Body in 1955 
that, following the revision of the salary scales of hospital 
medical staff in April, 1954, increased rates of remuneration 
had been agreed for hospital locums below the level of 
S.H.M.O., but that the Management Side of Committee B 
had resisted the Staff Side’s proposals for an increase in the 
rates for locums replacing consultants or S.H.M.O.s. 

Despite further pressure by the Staff Side, the Management 
Side refused to change its attitude. The Management Side 
agreed with the Staff Side, however, that a part-time locum, 
whether employed in replacement of a part-time or whole- 
time consultant, should be entitled to undertake domiciliary 
consultations for payment: In addition, the Staff Side 
accepted the Management Side’s offer to increase the pay- 
ment of a locum consultant employed on a whole-time basis 
to £50 a week. Previously a whole-time locum consultant 
was paid for 9 sessions—-namely, at the rate of 45 guineas 
per week. 


Geriatic Units: Treatment and Rehabilitation of Chronic 
Disablement 


65. The Report of the Geriatric Joint Subcommittee on 
the treatment and rehabilitation of chronic disablement 
(submitted to the Representative Body in 1955) has been 
widely circulated, and the Joint Consultants Committee has 
undertaken to make arrangements for the Report to be 
discussed with the Ministry with a view to its implementation. 
This will be made the opportunity for bringing to the atten- 
tion of the Ministry the following resolutions of the Repre- 
sentative Body: 


214. Resolved: That recommendation 17 of the Report of the 
Geriatrics Joint Subcommittee on the Treatment and Rehabili- 
tation of Chronic Disablement be amended to read—* There 
should be an increase in Part II] accommodation to meet 
present and future needs, particularly with regard to the pro- 
vision of an increased proportion of single rooms.” 

218. Resolved: That this Meeting recommends that stress be 
put on the need for more domiciliary and institutional accom- 
modation for the aged, elderly, and middle-aged in addition 
to supporting the appointment of assessing officers. 

219. Resolved: That the Council should be asked to make 
representation to the Government to produce homes for old 
people, accommodating a sufficient number in each to be an 
economical proposition; thereby relieving hospital beds for 
geriatric cases. uae 

220. Resolved: That this A.R.M. recommends that the Minis- 
ter be urged to provide wherever necessary geriatric and 
chronic sick hospital facilities, and further suggests that the 
Minister urges closer co-operation between hospital and local 
government authorities. 

221. Resolved: That age should not act as a bar to admission 


to hospital. 


Combined Appointments in Dermatology and Venereology 


66. During recent months there has been a tendency on 
the part of some hospital boards to combine hospital 
appointments in dermatology and venereology. While it is 
believed that this policy is being adopted because of the 
limited amount of work in venereology in many areas, the 
Council holds the view that the combination of appointments 
in the two specialties is contrary to the best interests of 
medicine and should be opposed. The Council has accord- 
ingly decided not to accept for publication in the British 
Medical Journal advertisements for combined appointments 
in dermatology and venereology in the grades of consultant, 
S.H.M.O., or senior registrar. 
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The Ministry has asked the Joint Committee for its sugges- 
tions as to the way in which the needs of the service can 
best be met where the amount of work in the specialty makes 
an appointment in venereology alone unsuitable. 


Representation of Whole-time Consultants and Specialists 
on the Central Consultants and Specialists Committee 


67. The A.R.M., 1955, referred the following motion to 
the Council : 

That this Meeting proposes that there should be a higher 
proportion of whole-time consuliants and specialists on the 
Central Consultants and Specialists Committee. 

The question of the representation of whole-time con- 
sultants has been considered on several occasions in the 
past, and the Council is of the opinion that there is ample 
opportunity for their election to ‘he Committee under its 
present constitution. There are 12 whole-time consultants 
and specialists on the present Committee out of a total mem- 
bership of 73 (or out of 64, excluding the officers of the 
Association and members appointed by Committees repre- 
senting other branches of the profession). 

The Council is satisfied that the present constitution of the 
Committee provides adequate opportunity for the presenta- 
tion of the views of whole-time medical staff, and that no 
change in the constitution of the Central Consultants and 
Specialists Committee is necessary. 


Whitley Appeals Machinery 


68. During the year an appeal by a consultant on the 
ground that her appointment was inappropriately graded 
as an S.H.M.O. post was upheld by a Regional Whitley 
Appeals Committee, but unfortunately the regional hospital 
board refused to accept the decision. This is the first 
occasion that a hospital authority has refused to implement 
the award of a Regional Appeals Committee affecting a 
member of a hospital medical staff, and a strenuous pro- 
test has been made to the Minister of Health. The Staff 
and Management Sides of Committee B have also joined 
together in a protest to the regional board concerned. 


Acute Mental Illness 


69. The Council has considered the following resolution 
of the A.R.M., 1955: 


293. Resolved: That in acute mental illness the procedure 
required in order to oMain effe ti r-ratment and sunervision 
is not satisfactory, and that Council be asked to examine and 
report on the problem. 


The resolution does not specify in what respects the 
present procedure is regarded as unsatisfactory, but it is 
understood that the Wandsworth Division, from which the 
resolution emanated, had particularly in mind the ability of 
the duly authorized officer to iynore or override the opinion 
of the family doctor or consultant psychiatrist called into 
consultation. 

The evidence submitted by the Association to the Royal 
Commission on Mental Ulness and Mental Deficiency already 
included the following paragraph : 

It 1s suggested that practical recognition should be given to 
this principle of co-ordination by recognizing the mental 
welfare officer's right to obtain specialist advice, in conjunction 
where practicable with the patient's general practitioner; this 
would be done either by referring a patient to a suitable out- 
patient clinic. to which he shoud Se onveved. if mecessary. or 
by arranging for a domiciliary visit by a psychiatric specialist. 
Conversely. the mental welfare officer should be required, when 
deciding on the action to be taken, to have regard to the 
opinion and advice which a psychiatric specialist may have 
given. 

The Covncil has forwirte4 the following additional 
recommendation to the Royal Commission : 

“ That, in connexion with emergency admissions under the 
Lunacy Act, when a mental welfare officer decides on action 
which is contrary to the written advice of a registered medical 
practitioner he should be required to report in writing his 
reasons for doing so.” 


| 
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Mental Health Officers : Retiring Age 


70. Under the original Terms and Conditions of Service of 
hospital medical staff, practitioners classified as mental health 
officers were required to retire from their hospital appoint- 
ments at the age of 60; that is, five years earlier than other 
hospital medical staff. Committee B of the Medical Whitley 
Council has now agreed to waive this lower retiring age for 
medically qualified mental health officers, who may now 
continue in the hospital service until the normal retiring age 
of 65. This alteration in the Terms and Conditions of 
Service leaves unchanged the special superannuation rights 
of mental health officers. 


Regional Hospital Board Headquarters Medical Staff 

71. Following proposals by the Staff Side of Committee 
B of the Medical Whitley Council, agreement has been 
reached for an increase in the salaries of S.A.M.O.s and 
other grades of Hospital Board Administrative Medical 
Staff, consequent upon the increases of salary granted to 
hospital clinical staffs in Apmil, 1954. 


Sick Leave Arrangements: Attributable Illness 


72. The Staff Side of Committee B of the Medical Whitley 
Council has been asked to explore with the Management 
Side the possibility of making special provision in the terms 
and conditions of service of hospital medical staff to cover 
the position of practitioners who are absent from their 
duties because of illness attributable to their employment, 
the present provision applying only to injury attributable to 
their employment. 


REFORM OF THE NATIONAL HEALTH SERVICE 


The National Health Service and Politics 

73. The A.R.M., 1955, passed the following resolution: 

277. Resolved: That it is undesirable and detrimental to the 
interests of the health of the nation for the facilities and ser- 
vices of the National Health Service to be the means of gain- 
ing political capital, and the Council of the B.M.A. is requested 
to take such action as will cause the Health Service to be 
removed from the political arena. 

In considering this resolution, the Council has assumed 
that its intention is to remove the National Health Service 
from undue political pressure to the detriment of the medical 
services. Accordingly, it has considered possible ways and 
means of improving the present position. It has, for 
example, considered the possibility of replacing the present 
central administration under the direct control of the 
Minister and the Ministry by an independent corporate 
body, and in this connexion has studied a report of the 
debates in the Representative Body and in the Conference 
of Local Medical and Panel Committees when this matter 
was discussed prior to the introduction of the Service. The 
Council has, however, no reason to believe that a corporate 
body would be any less under the control of the Minister 
and Parliament than is the present arrangement. It has also 
been noted that the Guillebaud Committee has advised 
against the establishment of a corporate body. 

Again, the Council has considered the possibility of effect- 
ing a “ gentlemen's agreement " on the lines of that reached 
in New Zealand, where an assurance had been given by all 
the political parties that, so far as possible, the Health 
Service would not be made the subject of party politics. 
It is doubtful whether such an arrangement could operate 
in this country, where all parties, though committed to a 
National Health Service, have different views on the way in 
which it should develop. 

The Council believes that it is impossible to divorce the 
Health Service, with an annual expenditure in the region of 
£400m., from Parliamentary control, and, as is the case in 
other national services—the armed Forces, national insur- 
ance, etc.—it must from time to time be the subject of 
political controversy. For this reason the Council is unable 
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at present to recommend any satisfactory alternative to the 
existing arrangement. It considers, however, that the position 
should be carefully watched and that it rests with the pro- 
fession itself to strengthen its position and to take every 
possible step to prevent the Minister from effecting pro- 
posals concerning the Service without adequate consultation 
with the profession. 


Code of Conduct for Patients 


74. The Council has considered the desirability of devis- 
ing a code of conduct for National Health Service patients 
which could be printed on the medical card, and of secur- 
ing press, radio, and television publicity to gain greater 
co-operation and to prevent frivolous and unnecessary calls 
upon general practitioners. Action has already been taken 
on these matters by the General Medical Services Com- 
mittee both in discussion with the Ministry of Health and 
in its evidence to the Cohen Committee. The Council 
appreciates that a rigid code of conduct could be enforced 
only if it were mandatory in terms and there was statutory 
provision for the imposition of penalties. Realizing the 
difficulty of securing an enforceable code of rules, the Council 
has considered an alternative proposal that there should be 
printed on the medical card a set of rules of a persuasive 
rather than an obligatory nature. It believes, however, that 
the large majority of patients are co-operative, that the 
problem is not a large one, and that a set of rules of the 
kind suggested would not serve any practical purpose. It 
has therefore decided not to pursue the matter further. 


OCCUPATIONAL HEALTH 
Co-ordination in the Field of Occupational Health Research 


75. Following the publication in August, 1955, of the 
Report of the Departmental Committee appointed to review 
the Diseases Provisions of the National Insurance (Industrial 
Injuries) Act (the Beney Committee), it seemed clear to the 
Council that there is at the present time a lack of co-ordina- 
tion in the field of occupational health research. No 
machinery exists for co-ordinating research projects in the 
laboratory and in the field which are promoted by Govern- 
ment Departments, Universities, the Medical Research 
Council and the Department for Scientific and Industrial 
Research. In the view of the Council it would not be 
appropriate for the responsibility for liaison in occupational 
health research to be vested in any one Ministry. It has 
recommended to the Lord President of the Council that a 
central body should be established for this purpose and 
that this could best be achieved by revising the constitution 
of the Industrial Health Research Board of the Medical 
Research Council so as to include representatives of appro- 
priate Government Departments, Universities and other 
bodies undertaking occupational health research, and such 
other organizations as are interested. 


Occupational Dermatitis 


76. In May, 1955, a deputation appointed by the Council 
discussed with representatives of the Ministry of Pensions 
and National Insurance the work of Examining Medical 
Practitioners, with particular reference to occupational 
dermatitis in its relation to the National Insurance (Indus- 
trial Injuries) Act. As an outcome of these discussions it 
has been agreed that copies of the dermatologists’ reports 
should be sent to E.M.P.s in certain types of case in which 
a person claiming industrial injury benefit is referred to a 
specialist after examination by an E.M.P. These are: 
(1) cases which are referred to a dermatologist after 13 
weeks’ incapacity ; (ii) cases which are referred to a dermato- 
logist because the E.M.P. has felt unable to express a 
definite opinion about the diagnosis ; and (iii) cases in which 
the claimant has appealed to a medical board against a 
decision that he was not suffering from industrial dermatitis 
and the board, after considering a dermatologist’s report, 
allows the appeal. 
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trade mark brand 


CHLORPROMAZINE HYDROCHLORIDE 


A year ago it was just a drug with therapeutic 8 Relief of pruritus 


possibilities in general medicine, psychiatry, and 9 Enhancement of the actions of hypnotics, sedatives 
anaesthesia. Today, ‘Largactil’ brand chlorpromazine and analgesics 

hydrochloride has been clinically proven and Detailed information is available on request. Clinical 
established as a valuable drug for treatment in many _—iMvestigations on other possible indications are 
serious conditions. It is suggested for: —— 


1 Control of intractable pain 
PRESENTATIONS: 
2 Control of nausea and vomiting Tablets—10, 25, and 100 mgm. Syrup containing 25 mgm. per 
3.6 £4. (approx, 1 teaspoonful). Solutions for 
4 Relief of tension, anxiety, and apprehension 
5 Management of hyperpyrexia ¢ B) 
6 Reduction of operative shock 4 
7 Relief of hiccough MANUFACTURED BF 
MAY & BAKER LTD 
MA3/42 4n M&B brand Medical Produc 
pistereerors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD » DAGENHAM © ESSEX 
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A drying antiseptic crea 
Cetrimucte 
Resorcinol 
Precipitated 
Sulphur 3 


in a masaing flesh-tinted base. 


Applied twiee daily acxtt quickly removes from the sebaceous follicles 


the plugs of sebum and cell debris which are the in mediate scurce of 
the medones Protection against secondary infection, and iminediate 
masking for the spots are alo provided. 


\ONIL is pleasant and can be used safely as long as necessary to keep 
the condition under control, Women can apply powder on top of 


if they wish 


Basic N.H.S. price 2/3 per l-oz. jar 


Prescribable on 
| 
GENATOSAN dermatological product GENATOSAN LTD. I iwhborough, Leicestershire 


The 
Arithmetic of 
Peptic Ulcer 
Treatment 


The anticholinergic is 
* Merbentyl '*— free from side-effects. 


The antacid element is a combination 
of Magnesium Oxide (quick-acting, 
laxative) with Aluminium Hydroxide 
(long-acting, astringent), 

N.B. Kolanty! combines antacids with 
anticholinergic 

The demulcent is Methylcellulose — 
a protective coating to promote rapid healing. 


The antilysozyme is Sodium Laury! Sulphate 
to inhibit lysozyme and pepsin over activity. 


*Merbentyl’ brand diethylaminocarbethoxy bicyclohexyl \G The basic N.H.S. costs 
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The Ministry has notified all E.M.P.s of these new 
arrangements, which are to be regarded as experimental and 
will come into effect in April, 1956. It has stressed that 
their usefulness will largely depend on the keeping by 
E.M.P.s of suthcient recorus of cases of dermatitis to enable 
them to link up copies of dermatologists’ reports when 
received. The Association of Certifying Factory Surgeons 
has been asked to assist in drawing attention to the need 
for adequate record-keeping. 


Byssinosis 


77. In April, 1955, the Ministry of Pensions and National 
Insurance invited the submission of written evidence to a 
subcommittee reviewing the provision made for byssinosis 
under the National Insurance (Industria! Injuries) Act. A 
statement was submitted on behalf of the Association in 
which it was maintained that there was no justification for 
the retention of the condition that liability for Industrial 
Injury Benefit should be confined to those persons who have 
been employed for at least 20 years in all in any occupation 
in any room where any process up to and including the 
carding process is performed in factories in which the spin- 
ning or the manipulation of raw or waste cotton is carried 
on. It was further recommended that it should no longer 
be a condition for benefit that disablement was assessed at 
50% or more. 


Cadmium Poisoning 

78. In April, 1955, the Association also received an invita- 
tion from the Ministry of Pensions and National Insurance 
to submit written evicence to a subcommitiee considering 
whether cadmium poisoning should be a “ prescribed 
disease " under the National Insurance (Industrial Injuries) 
Act. 

Evidence was requested at an early date, and after con- 
sideration of the matter by the Occupational Health Com- 
mittee the Ministry was informed that the Association did 
not feel it could produce any evidence which would be of 
material assistance. The Ministry was also informed that, 
having regard to published reports of cases of cadmium 
poisoning, the Association would support a movement for 
the “ prescription” of this disease. 


Transport Medical Standards 


79. The Association's Memorandum on Medical Stan- 
dards for Road, Rail, and Air Transport has been considered 
by the Bus and Coach Subcommittee of the Ministry of 
Transport and Civil Aviation’s Committee on Road Safety. 
The majority of the recommendations in the memorandum 
regarding medical standards and tests for public service 
vehicles have been accep’ed by that Subcommittee. 

Following a meeting between representatives of the Min- 
istry and representatives of the Association, minor altera- 
tions have been made to the Association’s Notes for Guid- 
ance of doctors completing Form P.S.V.15A for applicants 
for public service vehicle driving licences. The most appro- 
priate method of bringing these Notes to the attention of 
doctors requested to complete Form P.S.V.1S5A is being 
considered in consultation with the Ministry of Transport 
and Civil Aviation. 


Administration of Morphine by Nurses in Industry 


80. On May 17, 1955, a joint memorandum from the 
Association and the Royal College of Nursing dealing with 
the subject of the administration of morphine by nurses 
in industry was submitted to the Home Office. 

A State-registered nurse is not permitted to administer 
morphine to a casualty unless a medical practitioner is 
present and has instructed her so to do. In some instances 
where accidents occur in industry it is possible to transfer 
the patient quickly to hospital. but there will always be a 
number of cases where a patient is likely to suffer undue 
pain so long as a State-registered nurse, although competent 
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to do so, is prevented by law from administering the neces- 
sary drug. 

In certain coal-mines scheduled by the Home Secretary, 

rst-aid workers are permitieu to administer morphine sub- 
ject to rigid standards of training, and the Association and 
the Royal College pressed the Home Office to extend this 
scheduling to factories where accicents appear mosi likely to 
occur. It was urged that, in scheduled factories, an indus- 
trial medical officer should be able, if he saw fit, to authorize 
a State-regisiered nurse under his general controt to admini- 
ster morphine in certain specitieu conaitions. 

On June 29, 1955, a joint deputation from the Association 
and the Royal College met representatives of the Home 
Office to discuss the joint memorandum. In August a reply 
to the representations made was received from the Home 
Office. This indicated that, after consultation with the 
Ministers of Health, and Labour and National! Service, the 
Home Secretary had decided with regret that he was unable 
to authorize the arrangements recommended by the Associa- 
tion and the Royal College. The Home Secretary con- 
sidered that the proper way to provide for serious accidents, 
the importance of which was fully recognized, was to 
ensure that there are arrangements for securing the early 
attendance of a doctor. 


Representation of the B.M.A. on the Central Committee of 
the St. John Ambulance Association 

81. It has been reported to the Council that a standard 
textbook for first-aid workers in industry is shortly to be 
published by the St. John Ambulance Association, Through 
the Occupational Healih Commitiee, the Council has taken 
an interest in the preparation of this manual, and, in view 
of the importance of the work undertaken by the St. John 
Ambulance Association with regard to education in the 
medical field, the Council considers it would be desirable if 
the B.M.A. could maintain a close liaison with the St John 
Ambulance Association in future. The St. John Ambulance 
Association has been asked to consider inviting the B.M.A. 
to appoint a representative to serve on its central committee. 


Conference of Advisory Councils on Occupational Health 

82. The Council has received the Minutes of the second 
Conference of Advisory Councils on Occupationa! Health, 
which was held at B.M.A. House, under the aegis of the 
Association, on April 20. 1955, when the principal subject 
discussed was “ The Adolescent in Industry.” Nine Advisory 
Councils were represented at the Conference, and observers 
attended from the Ministry of Labour and National! Service, 
the Ministry of Health, the Association of British Chambers 
of Commerce, the British Employers’ Confederation, the In- 
dustrial Welfare Society, the Institute of Personnel Manage- 
ment, the Royal College of Nursing, the Society of Medical 
Officers of Health, and the Trades Union Congress. Copies 
of the minutes were sent to the Trades Union Congress and 
the British Employers’ Confederation. 

The Council has agreed to sponsor a third Annual Con- 
ference of Advisory Councils on Occupational Health, 
which will be held at B.M.A. House on April 10, 1956. The 
main subiect for discussion will be “ The Employment of 
Older Persons in Industry.” 

The Council wishes to draw attention to the fact that, 
in 1945, the Representative Body agreed that the Association 
should promote the formation of Advisory Councils on 
Occupational Health, representing doctors. employers, and 
employees. It hopes that Branches and Divisions will again 
consider the formation of Advisory Councils in their areas. 


Advisory Panel on Occupational Health Services 

83. The revised statement on the Definitions, Qualifica- 
tions, and Remuneration of Industrial Medical Officers, 
which was approved by the Representative Body in June, 
1955, made provision for the appcintment of an Advisory 
Panel of practitioners experienced in occupational health 
services to give guidance to managements when required 
regarding the type of occupational health service needed in 
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individual establishments. A Panel has been appointed con- 
sisting of the Chairman of the Occupational Health Com- 
mittee, a full-time Industrial Medical Officer, a part-time In- 
dustrial Medical Officer, an Appointed Factory Doctor, anda 
chief medical officer of a nationalized industry. The Council 
has approved terms of reference for the Panel. The Panel 
will be prepared to advise industrial medical officers or 
managements on the scope and nature of medical services 
suitable for a factory and on the remuneration and terms 
of service of medical officers. Advice will not be tendered 
to the management of a firm by which a medical officer 1s 
employed, without prior consultation with the medical 
officer. The services of the Panel will not be made available 
for the interview, recommendation, or selection of candidates 


for an appointment 


PUBLIC HEALTH 


Industrial Court Award No. 2565 

84. The Council is glad to be able to report that by 
March, 1956, all but three of the local health authorities 
in the United Kingdom had notified the full implementa- 
tion of Industrial Court Award No. 2565 on the remunera- 
tion of doctors in the public health service. The local 
authorities which had not yet notified acceptance of the 
award numbered 304, but it seems likely that the majority 
of the medical officers of health of these authorities, who 
hold part-time or mixed appointments, are being paid in 
accordance with Award No. 2565. The clerks of the authori- 
ties concerned were informed towards the end of 1955 that, 
as from January 1, 1956, advertisements would not be 
accepted for publication in the British Medical Journal 
unless the award had been fully implemented. The exact 
position regarding all authorities will be reported in the 
Supplementary Annual Report. 


Remuneration in the Public Health Service 


85. Considerable disappointment has been expressed in 
the public health service with regard to Industrial Court 
Award No. 2565. The Council has reaffirmed the view that 
the remuneration of public health medical officers should be 
related to that of other branches of the profession, and it 
has considered the following resolution of the A.R.M., 1955: 

143. Resolved : That in view of the dangers presented to 
the medical profession by the low leve!s of remuneration in 
the salaried medical services of the State and local authorities, 
steps be taken urgently by the Association to bring the re- 
muneration of medical personnel in these services to a level 
comparable to that of the rest of the profession engaged in 
hospital and general practice 

The Council thinks that the appropriate action to be 
taken in this matter is te urge the setting up of an inde- 
pendent committee of inquiry to consider the correct range 
of remuneration for medical officers in the public health 
service, as recommended in the Report on Remuneration 
Policy (Appendix IV). In the meantime the Staff Side of 
Committee C of the Medical Whitley Council is claiming 
an increase in the remuneration of public health medical 
officers on the ground of the fall in the value of money 
since January, 1955, the date from which Award No, 2565 
of the Industrial Court has been operative. It ha been 
explained to the Management Side that this claim is being 
made without prejudice to any future action that may be 
found practicable with a view to bringing the salaries of 
public health medical officers into reasonable relationship 
with the financial rewards of other forms of medical practice 

The position of medical officers in the Civil Service is 
reported in paragraph 201. 


Regional Appeals Regarding Award No. 2565 


86. The findings of Whitley Regional Appeals Com- 
mittees on appeals notified by the Association on behalf 
of public health medical officers have been in favour of 
the medical officers concerned. In only one case has the 
authority (Middlesbrough Town Council) refused to imple- 
ment the decision of a regional appeals committee on the 
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salary of its medical officer of health. The town council 
previously failed to act on an earlier decision of an appeals 
committee relating to the salary of its M.O.H. under the 
original award (No. 2285) of the Industrial Court. The 
Council of the Association is taking vigorous steps to induce 
the authority to adopt the latest recommendation of the 
appeals committee. The Staff Side of Committee C of the 
Medical Whitley Council is also taking action with a view 
to obtaining again the co-operation of the Management Side. 


Appeals Machinery in Northern Ireland 


87. The Council has continued to press the Northern 
Ireland Ministry of Health and Local Government to estab- 
lish suitable machinery for dealing with appeals. It urged 
that there should be a three-stage machinery comparable 
with the Whitley Appeals machinery in Great Britain. A 
deputation from the Association met the Secretary and Chief 
Medical Officer of the Ministry in January, 1956, to discuss 
the matter. The Ministry's officials consider that there are 
local circumstances which present real difficulty in including 
the regional appeal stage in Northern Ireland. The Council 
is still considering the position in consultation with the 
Northern Ireland Branch. 


Remuneration of Divisional Medical Officers of the L.C.C. 


88. The following resolution of the A.R.M., 1955, has 
been referred to the Staff Side of Committee C: 
144. Resolved: That the following motion be referred to the 
Council for consideration: 

That this A.R.M. recommends that the salary of divisional 
medical officers of the London County Council be raised 
forthwith and be in accordance with the scales for medical 
officers of health, i.e., in relation to the population served. 

The Council has indicated to the Staff Side that it regards 
the present time as inopportune to take action with regard 
to the salaries of one section of the public health service 
and that this question should be considered when the whole 
range of remuneration in the service is under review. 


Medical Officers of Health as Medical Referees of 
Crematoria 


89. As a result of inquiries received from medical officers 
of health, a legal opinion has been obtained as to whether 
an M.O.H. is under any obligation to undertake the duties 
of medical referee to a crematorium when requested to do 
so by his employing authority. As county councils cannot 
establish crematoria this question concerns only medical 
officers of health of county boroughs, boroughs, and county 
districts. The opinion received from the solicitor is that it 
is doubtful whether an M.O.H. could be required to under- 
take these duties, which cannot properly be regarded as 
coming within the field of public health, unless his contract 
specifically lays down that he shall do so. 

The Council considers that an M.O.H. who undertakes 
the duties and responsibilities of medical referee to a crema- 
torium established by his authority has grounds for apply- 
ing under Industrial Court Award No. 2327 for an appro- 
priately higher salary scale within the population range. 


School Health Service 


90. It was reported in paragraph 94 of the last Annual 
Report that satisfactory arrangements had been formulated 
and widely adopted to ensure (a) that the concurrence of 
the general practitioner is obtained before medical officers 
employed by local authorities refer school children for special 
investigation (other than an ophthalmic examination) or 
treatment, and (6) that copies of any special reports on 
the child received by the medical officer are sent to each 
child’s own doctor. The Council has given consideration 
to the following resolution of the A.R.M., 1955: 

146. Resolved : That the Council take all possible steps 

to ensure that the arrangements set out in paragraph 94 (a) 

and (b) of its Annual Report be universally adopted through- 

out the country. 
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At the invitation of the Council, the Editor of the British 
Medical Journal published a statement on the subject in 
the Supplement of January 14, 1956, drawing attention to 
the Association's policy. 


Marriage Bar for Women Doctors in Public Medical 
Appointments 


91. In 1927 the Representative Body passed a resolution 
deprecating the dismissal of a woman doctor on marriage. 
The Council considers that it is equally undesirable that 
a woman doctor should be barred from applying for an 
appointment merely because she is married. It has been 
informed that the General Whitley Council for the health 
services has agreed that no woman should be prevented 
from securing employment in the National Health Service 
or dismissed solely on the ground of marriage. 


Recommendation : That it be the policy of the Association 
that no woman doctor should be disqualified from obtaining 
a public medical appointment or be dismissed from such an 
appointment simply by reason of marriage. 


Notification of Infectious Diseases 


92. The following resolution of the A.R.M., 1955, has 
been considered by the Council: 

149. Resolved : That this Meeting is of the opinion that a 
review of the legislation concerning the notification of in- 
fectious diseases should be carried out by the Association with 
a view to making recommendations to the Ministry regarding 
the form of revision, which is long overduc. 


The Council was informed that the provisions for the noti- 
fication of infectious diseases are being reviewed by the 
Council of the Society of Medical Officers of Health, and 
it considers it desirable to await the views of the Society 
before deciding on the appropriate action to be taken, 


Milk 
93. The Council has considered the following resolution 
of the A.R.M., 1955: 

147. Resolved : That the following motion be referred to 

the Council for consideration: 
That this Meeting is in favour of the transfer of the 
responsibility for clean milk production from the Ministry 
of Agriculture and Fisheries to the local sanitary authority 


The Council believes that the Association should pursue 
the policy expressed in the following paragraph 54 of the 
Memorandum on the Production of Safe Milk of High 
Quality, which was prepared by a Joint Committee of the 
Association and the National Veterinary Medical Associa- 
tion, and was approved by the Council in November, 1949: 

The Committee does not consider that the Health Com- 
mittee and medical and sanitary officers of the local authori- 
ties can adequately be replaced by a new set of persons 
having an agricultural bias and without the training and 
experience which alone can give a reasonably sound outlook 
on the importance of the health aspect. 


The Ministry of Health has been invited to co-operate in 
securing the transfer of the responsibility for clean milk 
production from the Ministry of Agriculture, Fisheries and 
Food to the local sanitary authority, and the Secretary of 
the Ministry has been asked to receive a deputation to 
discuss the matter. 

In connexion with the Milk (Great Britain) Order, 1954, 
which prohibited the sale or purchase of milk in 4-pint 
bottles, except to or by schools, representations were made 
by the Council that the medical officer of health should be 
responsible for the enforcement of the provisions of the 
Order. The Ministry of Agriculture, Fisheries and Food 
has reported that it is the general practice for public health 
committees to be entrusted with the execution and enforce- 
ment of the Regulations, acting upon the advice of, and 
after consultation with, the medical officer of health, and 
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that, accordingly, it is not proposed to vary the provisions 
tor the enforcement of the Order. The Council intends to 
keep this matter under review. 


Food Hygiene Advisory Council 


94. The Minister of Agriculture, Fisheries and Food 
announced in the House of Commons on May 2, 1955, the 
membership of the Food Hygiene Advisory Council. This 
did not include a medical member and the matter was taken 
up with the Ministry of Health. The Ministry has indicated 
that consultation with representative organizations will take 
place before the preparation of draft regulations for sub- 
mission to the Food Hygiene Advisory Council, and at that 
stage the views of medical representatives, including repre- 
sentatives of medical officers of health, should be put for- 
ward for consideration. This matter will be kept under 
review by the Council. 


Fluoridation of Water 


95. Consideration has been given to documents prepared 
in the Ministry of Health on the subject of fluoridation of 
domestic water supplies. The Ministry has been informed 
that, at this stage, the Association does not wish to express 
an opinion on the value of fluoridation, but that there 
appears to be ample evidence to justify the investigations 
which are being conducted under the Ministry’s aegis, It 
has been suggested to the Ministry that it would be of value 
to investigate other effects of fluoridation apart from the 
effect on the teeth, 


REMUNERATION POLICY 


96. In accordance with the instructions of the A.R.M., 
1954, the Council set up a committee “ to examine the whole 
question of medical remuneration and to make recommenda- 
tions designed to establish a general Association policy on 
the remuneration of doctors.” 

Dr. J. G. M. Hamilton was appointed chairman of the 
Committee. 

The.Committee has now completed its task and a report, 
adopted by the Council, appears in Appendix IV. 

The Council recommends: 

Recommendation : That the Association affirms its adherence to 
the principle that medical men and women, in whatever form of 
medical practice or service they are engaged, should be remuner- 
ated as doctors, and that their remuneration should not be deter- 
mined by relation to that of lay personnel employed in the same 
sphere. 

Recommendation: That where it can be shown that in any 
particular sphere of practice the levels of remuneration are such 
as to constitute a deterrent to recruitment, the Association take 
steps lo promote or support negotiations for improvement. 

Recommendation: That, since the two Spens Reports have 
established agreed levels of remuneration for general practitioners 
and hospital medical staffs, and indirectly for most other sections 
of the profession, the Association reaffirm its policy to maintain 
these reports as the basis of professional remuneration. 

Recommendation: That the Government be urged to set up an 
independent committee of inquiry to consider what should be the 
range of remuneration of medical officers in the Public Health 
Service, having regard to the remuneration of other sections of 
the profession and the desirability of the Public Health Service 
maintaining its power to attract a suitable type of recruit. 

Recommendation: That, for the time being, it be left to the 
individual sections of the profession themselves to decide whether 
to continue negotiations within the Whitley Council system or 
to withdraw from the system, but that the position be carefully 
watched and reviewed from time to time, regard being paid to: 

(a) the experience gained as a result of the present joint nego- 
tiations (outside Whitley) on behalf of general practitioners and 
all grades of hospital medical staff ; 

(b) the view that it might be preferable to retain the Whitley 
system for minor questions, leaving matters of major national 
financial importance to be dealt with by direct negotiation. 
Recommendation: That further efforts be made to secure a 

more satisfactory alternative to the Industrial Court as a means 
of settling disputes by arbitration. 
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Recommendation: That the Association take all possible steps 
to promote an effective system of negotiation whereby decisions 
reached upon appropriate salary ranges for medical teachers will 
be binding upon the Universities concerned 


Recommendation: That the Association develop a_ policy 
whereby the Council will come to assume fuller responsibility for 


all future claims submitted by any section of the profession 


Recommendation: That the various sections of the profession 
be informed of the Council's preparedness to negotiate directly 


at the request of any section 


MEDICAL ETHICS 


97. The Council has decided to advise that there should 
be no alteration in the current policy that medical practi- 
tioners participating in radio and television programmes 
should do so anonymously. 

The General Medical Council made its only official state- 
ment on the subject of broadcasting by registered medical 
practitioners as long ago as 1934, when it adopted the 
following resolutions : 


1. That the British Broadcasting Corporation be informed 
that the Council can take no responsibility for the policy of 
the British Broadcasting Corporation with regard to broad- 
casting on medical or public health subjects or broadcasting 
by registered medical practitioners, but are of the opinion that 
it is desirable, in the public interest, that registered medical 
practitioners should broadcast anonymously 

2. That the British Broadcasting Corporation be informed 
that the Council approved the suggestions numbered 2 and 3 
in the letter of June 22, 1934, from the Director-General of 
the Corporation—namely, that correspondence addressed to 
broadcasters who are medical practitioners should not be for- 
warded to them, and that the anonymity of speakers should 
be strictly observed in connexion with any inquiries relevant to 
them or to their broadcast talks 
In 1951 the Representative Body adopted the following 

resolution : 

56. Resolved: That while recognizing that public education 
on selected health matters is eminently desirable, this meeting 
is of opinion that a close liaison should be established between 
the B.M.A. and the B.B.C. to contro! the selection of subjects 
and the scope of material presented to the public, and thal 
practitioners approached to appear in such programmes, 
whether for “ sound ™ or “ visual broadcasting, should insist 
on anonymity as part of the contract. 


The following explanatory paragraph in the Report of 
Council on Indirect Methods of Advertising received the 
approval of the Representative Body in 1953: 


Anonymity may be defined for this purpose as withholding 
the publication or announcement of the practitioner's name or 
any information, such as particulars of the appointment he 
holds, which might enable the public to identify him. Identifi- 
cation cannot be completely excluded, but it is incumbent upon 
medical practitioners who take part in sound or television 
programmes to ensure that the possibility of identification and 
publicity is reduced to a minimum. Unless a practitioner 
insists on anonymity he is not only offending against the ethi- 
cal principles of the profession but is placing himself in danger 
of being accused of violating the Warning Notice of the General 
Medical Council. Should a practitioner, while carefully observ- 
ing these precautions, be recognized by a section of the public, 
that fact should not of itself be regarded as evidence of an 
infringement of the rule of anonymity. 


A deputation of representatives of the B.M.A., led by the 
Chairman of Council, waited on the Director-General 
and senior officials of the B.B.C. in 1954 to discuss the 
policy of anonymity then adopted by the Representative 
Body. At this meeting it was made evident to the deputa- 
tion that the B.B.C. was unwilling to accept responsibility 
for the implementation of the B.M.A. policy, maintaining 
that that matter was essentially one for the Association 
itself. Since that time all reasonable steps have been taken 
to secure the observance of the policy of anonymity by 
members of the Association when broadcasting on medical 
subjects. It would appear that in recent months the policy 
of anonymity has been increasingly observed. 
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The Council has reviewed the existing ethical rules in the 
light of modern conditions and especially their application 
to personal and professional advertisement. The Council 
when examining the procedure of broadcasting on medical 
matters by medical practitioners was fully aware of the 
views held in some quarters that the Association's relevant 
policy should be relaxed or even cancelled. This demand 
was expressed in many ways, namely: 


1. Letters from medical practitioners published in the pro- 
fessional and lay press calling for the abolition of the rule of 
anonymity 

2. Occasional broadcasts by eminent medical practitioners 
permitting the use of their names in circumstances that left no 
doubt that a decision to ignore the Association's policy had 
been taken deliberately, though not necessarily without a care- 
ful assessment of the possible repercussions. 

3. Information that the B.B.C. in relation to certain broad- 
casts considered it desirable for medical broadcasters to allow 
their names and appointments to be announced to assure the 
public of the validity of their contributions and their authority 
to speak for the medical profession. 

4. Complaints of the apparent anomaly that, by established 
and approved custom, a publication on a medical subject in 
the lay press or in books or magazines especially designed for 
the lay public could carry the name of the author, whereas a 
doctor broadcasting on the same subject must remain 
anonymous. 

5. A request from the Family Doctor Committee for a 
special dispensation to permit the Editor of Family Doctor 
to broadcast a series of talks with announcement of his name, 
qualifications, and appointment. 

6. The suggestion that the medical profession in this country 
is lagging behind that of some other countries where the 
names and appointments of medical broadcasters are freely 
announced. 


The main reason advanced for the relaxation of the rule 
of anonymity is the alleged need to assure the listening or 
viewing public of the status of the medical practitioner 
concerned and the degree of authority attaching to his con- 
tribution. It is also said that to withhold the name of a 
medical broadcaster, especially one who is highly successful, 
does not necessarily ensure complete anonymity. It has also 
been noted that failure by medical broadcasters to observe 
the rule of anonymity has not yet led to action by either 
the G.M.C. or the Central Ethical Committee 

Some have urged strongly the strict alignment of all 
ethical policy relating to public utterances by medical practi- 
tioners on medical subjects, whether in the press, by radio, 
or by television ; this would mean that medical broadcasters 
would be announced by name with or without reference to 
their professional appointments and qualifications. 

The Council has considered all these matters with great 
care and directed its attention to the results that would 
ensue if a relaxation of the ethical rule were approved. 
Certain salient questions were posed and explored. These 
are given to explain the reasons for the Council’s decision 
on this matter: 


Does anonymity detract from the authority or authenticity 
of a medical broadcast? 

Does anonymity meet with public criticism ? 

Does anonymity reduce the risk of professional gain or 
unethical advertisement ? 

Should anonymity apply at all levels in the profession and in 
all circumstances ? 

Does anonymity operate in the interests of patients and the 
profession at large ? 


Experience over 30 years of broadcasting in this country 
shows that anonymous medical broadcasters have gained 
the confidence and approval of the public. The Council 
believes that the most successful medical broadcasters have 
insisted on anonymity. Anonymous articles on medicine by 
medically qualified correspondents appear in several respon- 
sible national and local newspapers. The Council is un- 
aware that anonymity per se detracts from the value of these 
pronouncements. The authority in the instances cited above 
derives from the standing of the organization or the news- 
paper concerned, and it is this that matters to the listener 
and the reader. 


ADVERTISEMENT 


ApriL 7, 1956 BRITISH MEDICAL JOURNAL 


Remember! Quality and depend- 
ability are guaranteed by the 
B.M.C. Used-Car Warranty 
and you are certain ofa 
good deal when you sell. 


The M.G. Magnette is powered 
by a twin-carburetter 1} litre 
O.H.V. engine developing 60b.h.p. 


£693.0.0 Ex Works plus 
£347.17.0 Purchase Tox. 


f sportsman in disguise! 


Beneath this formal city attire beats the heart of a sporting motorist 
— witness his M.G. Magnette! Handsomely it measures up to 
the demands of business and family affairs —in the elegance 
of its line, in its smooth, silent running, and in the quiet 


‘ luxury of its interior. (Real leather upholstery — facia 


panel and woodwork in solid walnut.) Yet, out on the open 
road, it puts up a performance right in line with M.G. tradition. 
Surging acceleration, rigid road-holding, powerful braking — 


all the joys of sports motoring are there in generous measure, 


13 LITRE MAGNETTE 


THE M.G. CAR COMPANY LIMITED, SALES DIVISION, CowLEY, OXFORD 


London Showrocms: Stratton House, 80 Piccadilly, London, W.1 
Overseas Business: Nuffield Erports Limited, Cowley, Ozford, and 41 Piccadilly, London, W.1 
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ADVERTISEMENT 


A cream containing 16%, 
zinc oxide, 4 
mol and 2° 


a soothing, drying base. for use in the sub-acute 


htham- 


camphor in 


Stage when a little weeping may still be present 
but the area is mainly crusted, irritant and sore 
Basic N.HLS, cost 2/- for | oz tube, 3/- for 2 oz 
tube. 


A Cream containing 
purified fractions equiv- 
alent to 5°, crude coal 


zinc onde in a 


salicylic acid and 25 
non-drying base. for use at the chronic Stage 
This is safer than the customary coal tar prep- 


aration. Basic NHS. cost 2/3 for 1 oz tube 
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In a doctor's surgery... 


... it is essential to have a weighing machine that is absolutely 
accurate and dependable. The Salter No. 203 

Personal Weigher, which was designed 

with the needs of the doctor ‘ 
in mind, is just this. Its large 
clear reading dial, covered 
platform, zero adjusting 
screw, portability and func- 
tional design all go to 
make it an essential piece 
of equipment in the 
surgery. The price 
is quite reason- 
able too. 


No. 203 PERSONAL WEIGHER 


Send for price, details, and name of nearest stockists to: 


GEO. SALTER &@ CO. LTD. WEST BROMWICH 


M-W.424 


i 


| 


B-phenoxyethyl-alcohol 
He THE WELL-KNOWN ANTISEPTIC | 
WW 
AGAINST 
GRAM-NEGATIVE ORGANISMS 
i| 
NIPA 
LABORATORIES 
| | 
Ht Sole Distributors for the Umted Kingdom 
P. SAMUELSON €O 
1, CRUTCHED FRIARS, LONDON, €.c.3 
Telephone : ROYAL 2117/8 
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There seems to be as little criticism from the public about 
anonymous broadcasts by doctors as there is about the 
anonymity of “our medical correspondent” in responsible 
national newspapers. The demand for abolition, or at least 
modification, of anonymity comes from producers of pro- 
grammes and, curiously enough, from some doctors. The 
introduction of commercial television has intensified this 
demand. 

The listening and viewing public runs into many millions. 
Advertisers recognize this by paying considerable sums to 
purchase time on the network of the LT.A. Any named 
doctor appearing repeatedly in sound or television broad- 
casts would soon become a household name. By talking 
about certain diseases he would inevitably appear to the 
public as an expert on them. Sufferers would be tempted 
to write to him for advice and assistance, especially if their 
ailments were of a chronic character. Still more would 
this be the case if the broadcaster reinforced his argument 
or established points in discussion by drawing upon his 
personal experience in treatment. 

There appeared to the Council to be little doubt that any 
medical man broadcasting on medical matters under his 
own name would be able, though unwittingly, to attract 
patients to his practice if his professional position made 
this possible. Apart from any ruling of the G.M.C. on this, 
such action is an infringement of medical ethics. 

It did appear at first sight to the Council that a doctor 
in a whole-time clinical appointment precluding private 
practice could broadcast under his own name _ without 
offence to his colleagues or detriment to the public. It was 
recognized, however, that detriment to the public would 
arise if the listener or viewer were to infer (as he might well 
do) that the doctor over the air or on the screen was better 
able than his own doctor to understand and treat his ail- 
ment. Such a conviction could come from a public refer- 
ence to successful treatment of hospital patients by the 
speaker. The undermining of confidence, however careful 
the medical broadcaster may be, is one of the big dangers 
in popularizing medicine. 

Then again, the Council examined the assertion that a 
whole-time medical officer in the public health service is the 
one medical man who could without offence broadcast under 
his own name. _ But the Public Health Committee of the 
B.M.A. considers that a medical officer who established a 
reputation as a successful broadcaster under his own name 
would by this publicity gain an unfair professional advantage 
over his colleagues in competition for public appointments 
made by lay health authorities. ‘The Public Health Com- 
mittee is therefore opposed to the lifting of the ban on 
anonymity so far as whole-time medical officers in the public 
health service are concerned. 

Another type of doctor who, the Council thought, might 
without offence broadcast regularly under his own name 
is the whole-time clinical professor forbidden by his contract 
to treat private patients. The Council, however, was most 
impressed by the reported view of a professor in this 
category. He had broadcast and appeared on television with 
some frequency, and the publicity and the public response 
he had experienced, if continued, might well have made it 
profitable to resign from his whole-time appointment and 
enter private consulting practice. 

The flow of letters from listeners and viewers after a 
medical broadcast is a significant factor in the consideration 
of the question of anonymity. These letters could con- 
ceivably be answered in a way to encourage the writers in 
self-diagnosis and self-medication. 

There can be no objection to a doctor broadcasting under 
his own name on a subject unrelated to his professional 
work. With this exception the Council, after an exhaustive 
examination of the subject, was firmly of the opinion that a 
medical man, whatever the nature of his employment, may, 
through the wide national publicity afforded, gain an unfair 
professional advantage with the lay public over his col- 
leagues by broadcasting or televising under his own name as 
a qualified medical practitioner, and by so doing may act 
contrary to the public interest. 
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The fact that certain eminent doctors have broadcast and 
televised under their own names is no argument for relaxing 
the Association’s policy on anonymity. The Association 
hopes that those of its members who are in positions of 
authority will set an example and be above reproach in all 
that pertains to the ethical code that has guided the medical 
profession throughout the ages. The Council was quite 
unimpressed by one so-called argument in favour of modi- 
fying or even abandoning the rule of anonymity in broad- 
casting——the argument that the Association must move with 
the times. The Council was more impressed by the recent 
action of the Ordre des Médecins in France in sponsoring 
broadcasts on medicine in collaboration with the French 
broadcasting authority, and on insisting that the medical 
speakers should be anonymous, an action described by the 
well-known doctor-novelist and man of letters Georges 
Duhamel as being in line with the best Hippocratic tradition 
of ethics. 

The Council finally concluded that the present rule of 
anonymity, as described in the Council's Report on Indirect 
Methods of Advertising, should remain unaltered. This 
decision, it is convinced, is in the best interests not only of 
the profession but also of the public. By adhering to this 
rule medical men and women will avoid offending their 
colleagues and inadvertently harming the public, and will 
thus uphold the status and dignity of a learned profession. 


Indirect Methods of Advertising 


98. The statement on indirect methods of advertising 
which was approved by the Representative Body in 1953 has 
been reviewed. In addition to minor redrafting of certain 
sections and an adjustment in the sequence of some para- 
graphs, two new sections have been included on the “ Con- 
donation of Publicity in the Press” and “ Advertising in 
the Lay Press.” The statement in Appendix V gives the 
new version with an indication of the changes which have 
been made. 


Recommendation: That the Report on Indirect Methods of 
Advertising as now presented be approved. 


Laying of Complaints before General Medical Council 


99. The Council has considered the need for an independ- 
ent public officer who could make the necessary statutory 
declaration before the General Medical Council in cases 
where there appeared to be evidence of flagrant misconduct. 
A suggestion had been made that such a person could be in 
a similar position to the Public Prosecutor, who can, on 
information laid before him, take cases to court. The 
Council has expressed the view that the Association should 
not take steps to encourage the appointment of a person in 
this capacity and should not at any time promote the 
lodgment of a complaint with the General Medical Council 
regarding the conduct of a registered medical practitioner. 
The Council considers that this is a matter which can more 
appropriately be handled by the medical defence organiza- 
tions. 


Doctor Dentist Partnership 


100. The Council has expressed its agreement with the 
view of the Representative Board of the British Dental 
Association that a partnership between a doctor and a dentist 
would be ethically objectionable on the ground that any such 
arrangement might make it difficult for patients to exercise 
free choice. 


Professional Secrecy 


101. Circular HM (S55) 46 was sent by the Ministry of 
Health to Regional Hospital Boards and Hospital Manage- 
ment Committees on the subject of “ Carnal Knowledge of 
Mental Defectives.” The circular drew attention to the 
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opinion of the Ministry that it is desirable to submit both to 
the Board of Control and to the police a report on cases 
where a certified mental defective is found to be pregnant 
or there ts reason to think that sexual intercourse has taken 
place. The policy of the Association on professional secrecy 
is as follows 
It is a practitioner's obligation to observe strictly the rule 
of professional secrecy by refraining from disclosing volun- 
tarily without the consent of the patient (save with statutory 
sanction) to any third party information which he has learnt 
in his professional relationship with the patient 


The circular containing this suggested procedure was 
issued by the Ministry without any prior consultation with 
the Association, and the advice given to medical super- 
intendents who seek the views of the Association is that 
they have complete discretion in whether or not they notify 
the police of what has occurred 


PRIVATE PRACTICE 


Drugs for Private Patients 


102. The Council has noted the following resolutions of 
the A.R.M., 1955: 

49. Resolved (unanimousiv) : That this Representative Body 
notes with regret the contents of Appendix II of the Annual 
Report of Council and reaffirms its conviction that the opinions 
of the Cohen Committee on this matter are unacceptable. lt 
deprecates the total absence of reference to the interests of the 
patient in Appendix I] and considers that private patients have 
an equal right to free medicine and that this right should be 
granted 

Sl. Resolved: That this Meeting regrets that no minority 
report in favour of the supply of drugs for private patients 
was issued by the Cohen Committee. 


The Council has considered the following resolutions of 
the Representative Body 

48. Reso’ved (with three dissentients) : That this Meeting 
considers that the British Medical Association should continue 
to press for the supply of drugs and appliances under the 
National Health Service to private patients 

S2. Resolved: That this Meeting instructs the Council to 
make inquiries of individual private practitioners concerned to 
find out how many would be prepared to accept suitable safe- 
guards 


The inquiry undertaken in accordance with the preceding 
resolution shows that, of the 573 thought to be engaged 
solely in private practice, 448 would welcome, and take 
advantage of, a scheme to allow private patients to have 
drugs through the N.H.S. Of these, 434 would agree to 
submit to reasonable safeguards negotiated between the 
Association and the Ministry of Health, and 408 would agree 
to be liable to any penalty imposed under the terms of these 
safeguards. Those who replied in the negative were 30, 44, 
and 70 respectively. 

In the light of these replies representations are again being 
made to the Minister of Health that private patients should 
be able to obtain drugs through the National Health 
Pharmaceutical Service, and the Minister is being informed 
that an overwhelming majority of purely private practitioners 
would accept reasonable safeguards to prevent abuse. A 
deputation, representative of the Private Practice and General 
Medical Services Committees, has been appointed by the 
Council for any subsequent discussions on this matter with 
the Minister. 


Fees+for Part-time Medical Services for Government 
Departments 
103. The A.R.M., 1955, passed the following resolution : 
118. Resolved: That the fees for practitioners acting as 


regional medical officers for the Treasury should be £2 2s. for 
a full examination and £1 Is. for a short report. 


The whole question of the fees for part-time medical 
services for Government Departments has been the subject 
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of discussions with the Treasury, and the following revised 
scale has been agreed and comes into operation not later 
than March 1, 1956. 


Session Single Case 
(normally 24 hours) 
1. Medical Boards : 
(a) Chairman £3 6d. its. 64. 
(b) Single doctor acting as board £3 13s. 6d. £1 ils. 6d. 
(c) Member £3 3s. Od. £1 Ss. Od. 
2. Examination and Report by Individual 


Medical Practitioner 
(a) Full medical examination and 
report £3 3s. Od 
(b) Examination and report on a 
particular aspect of a case 
¢.g., fracture, simple vision 
test, fitness for special duties, 


etc 3 3s. Od Od 

(c) Examination and report under 

(b) above of par.icular intri- 

cacy or taking an unusual 
length of time £1 Ss. Od. 
to£2 2s. Od 

(d) Extract from general practi- 
Ss. to 10s. 6d. 


tioner’s recor 
Medical Supervision of Establishments 
Hours Day Night 
(excluding travelling time) between 8.0 p.m. 


and 9.0 a.m. 

(a) Up to one hour or emergency 
visit £1 Ss. Od - £2 10s. Od 
(b) One to two hours £2 Ss. Od. £4 10s. Od. 
(c) Two to three hours (or session) £3 3s. Od. £6 6s. Od 


4. Mileage Allowance.—\n all cases a travelling allowance may be paid 
at the rate of Is. per mile each way outside a radius of two miles from the 
medical practitioner's address, regardless of whether or not a car is used. 


5. Evidence in Court.—General practitioners and consultants required by 
departments to give evidence in court, as witnesses of fact, should be paid 
the fees and travelling allowances for professional witnesses prescribed from 
time to time in England under the Costs in Criminal Cases Acts, 1908 and 
1952, and in Scotland in the Schedule of Rates of Payment to Witnesses, 
Interpreters and Shorthand Writers. Treasury approval should be obtained 
before a higher fee is paid. 


Not all the increases demanded by the Council were 
granted, and it will be noted that efforts to obtain a fee of 
£1 Is. for the short report (Section 2(b) of the above scale) 
have resulted only in an increase from 12s. 6d. to 15s. The 
Council is satisfied, however, that continued negotiations 
were unlikely to result in further increases. The fee for the 
full medical examination and report undertaken by an 
individual medical practitioner is the subject of further 
negotiations which are proceeding with the Treasury. 


Remuneration of Civilian Medical Practitioners Employed 
by the Service Departments 


104. The following resolution of the A.R.M., 1955, has 
been considered by the Council: 

123. Resolved: That this Meeting considers that where medi- 
cal services are provided on the requirement of Service Depart- 
ments for the families of Service personnel proceeding abroad, 
the fees payable are inadequate and that the matter be referred 
to Council to examine and make suitable recommendations. 


The Ministry of Defence has been asked to receive a 
deputation from the Council for discussions on the fees for 
the medical examination of Service personnel proceeding 
overseas and on a number of other outstanding points on 
the remuneration of Civilian Medical Practitioners employed 
by the Service Departments. 


“No Parking Order—Wolverhampton 


105. A proposal has been made in Wolverhampton to 
introduce a “no waiting” order for streets in the centre of 
the town. Both the Division and the Local Medical Com- 
mittee protested that this would seriously hinder practitioners 
visiting patients in the area. The Council has approved the 
employment of Counsel to support the representations made 
locally, if such action is considered by the Solicitor to be 
necessary or advisable. 


Shortage of Private Beds in Nursing-Homes and Hospitals 

106. It has been suggested that there is a general shortage 
of private beds in nursing-homes and hospitals, and that to 
publish a complete list of nursing-homes in the country 
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would be of considerable assistance to practitioners seeking 
private beds for their patients. The Council is not con- 
vinced that a general problem exists, and is conducting an 
inquiry into the number of private beds available in both 
nursing-homes and hospitals. In addition, honorary secre- 
taries of Divisions have been asked whether or not the 
available private bed accommodation in the area is sufficient 
to meet the demand. 


Increased Charges for Transfer of Telephone Calls 


107. On January 1, 1956, the following increased charges 
for the transfer of telephone calls came into effect: 


1. Each separate continuous period of transfer or 
interception up to seven days .. aa iv 5 0 
. Each separate continuous period of transfer or 
interception exceeding seven days: 
For the first seven days 7 a ay 
For each 24 hours or part thereof in excess of 
3 Three or more separate periods booked in advance 
and falling within : 
One month 


is 0 


Two successive months ae 110 0 
Three successive months .. 20 0 
In lieu of the charges mentioned in items 1 and 2 above. 

Previously no charge was made for the first seven 


transfers in any quarter, and thereafter the charge was 7d. 
for each period up to 24 hours. The contract rate was 
£1 3s. a quarter. 

As soon as details of the increased charges became known 
their effect on the medical profession was brought to the 
notice of the Parliamentary Medical Group, and a request 
was made that the attention of the Government be drawn 
to this in the course of the debate in the House of Com- 
mons. In addition the increased charges were discussed 
with representatives of the General Post Office. 

The Council is informed that the present charges have for 
many years been much below the actual cost of this ser- 
vice to the Post Office, and that the average cost of trans- 
ferring calls for an occasional period is £2 10s. The De- 
partment has pointed out that as the new charge is only 
Ss. this service is still heavily subsidized. The Post Office 
agreed that at the small manual exchange little work is 
involved and the actual cost may be less than Ss. At 
the other end of the scale, however, when an engineer has 
to be sent several miles to one of the completely automatic 
rural exchanges, the cost, taking into account the cost of 
transport and the engineer's time, may be as much as £4. 
The Council was assured that even if it were practicable 
for the charge in individual cases to be based on the actual 
time and labour involved, the charges would have to be 
increased still further to take account of the additional 
“ costing” work then needed. With regard to the increased 
charges on the contract basis, the Post Office representatives 
said that here, too, the actual average cost for a period 
of three months is £2 10s. These contract charges appar- 
ently represent capital, interest, and replacement costs on 
the apparatus which is normally used (at automatic ex- 
changes) to enable transfers to be made quickly and effi- 
ciently whenever the subscriber wishes, and it was pointed 
out that the old rate of £1 3s. was only 15% above the 
pre-war charge, and that it had not been increased since 
the war. 

In the light of this information, and bearing in mind 
that even at this higher rate the charges are considerably 
less than the cost of providing privately an alternative 
method of dealing with telephone calls in the absence of 
the subscriber (except when details of an alternative number 
are included in the Telephone Directory), the Council con- 
siders that no useful purpose would be served by pursuing 


the matter further. 
Allowances at Criminal Courts 


108. Following prolonged representations by the Council, 
the allowances payable to professional witnesses who attend 
to give evidence in indictable cases at crimmal courts have 
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been increased to £6 6s. for a whole day and £3 3s. for 
half a day from £5 and £2 10s. respectively. In addition, the 
restriction to half the maximum rate where the witness's 
absence from his practice does not exceed four hours need 
not apply if it can be shown to the satisfaction of the court 
that expenditure has necessarily been incurred in paying 
a colleague or locumtenent. The proposed fees are less than 
those suggested by the Council, and the Home Office has 
refused to depart from the principle that courts should have 
discretion to pay less than the maxima contained in the 
Regulations, The Council has informed the Department 
that it cannot advise the profession to accept the proposed 
increased allowances as reasonable. 


Post-mortem Examinations and Inquests 


109. Agreement has been reached with the Home Office 
on the fees and allowances for post-mortem examinations 
undertaken at the request of the coroner and for attending 
to give evidence at an inquest. In general, the new rates, 
which have now been promulgated by the Department, 
are double the amounts paid previously. 


Medical Examination of Elderly Drivers 


110. The Council has considered correspondence with two 
Accident Offices which require a very full medical report on 
a driver over 70 years of age before renewal of insurance 
cover is granted, the patient being responsible for the pay- 
ment of the doctor's fee. The companies concerned stated 
that they are not prepared to accept a short statement from 
the doctor on the fitness of the patient to drive a car, which 
is the policy adopted by the Accident Offices Association. 
As these companies are not members of the Accident Offices 
Association no pressure can be applied through that associa- 
tion, and the Council has decided to take no further action in 
the matter at this stage. 


Use of Mobile Radio by Doctors 


111. The Council has protested to the General Post Office 
against a recommendation of the Mobile Radio Committee, 
appointed by the Postmaster General, that doctors using 
mobile radio should share a channel with the ambulance 
service. 

Hire Purchase of Cars 


112. The Council has noted the decision of the Govern- 
ment to insist on a minimum payment of 50% when a car is 
purchased under hire-purchase arrangements. This will 
prevent some young doctors from purchasing cars which are 
essential if they are to be able to meet their professional 
commitments. The Council has asked the Board of Trade 
to allow doctors of proved need, who would otherwise be 
unable to buy a car, to arrange hire-purchase contracts on 
More advantageous terms. 


Revision of Fees 
113. The following increases in fees have been negotiated : 


(a) Marks and Spencer: Pre-employment Examination.— 
Fee increased from 15s. to £2 2s. as from September 1, 1955. 

(b) British Overseas Airways Corporation: Transfer of 
Families Overseas.—Fee increased from £1 11s. 6d. to £2 2s. 
as from May 31, 1955. 

(c) British European Airways: Pre-employment Examination 
—Fee increased from £1 Ils. 6d. to £2 2s. as from June 8, 
1955. 

(d) Hearts of Oak Benefit Society: Life Assurance.—Fee 
increased from £1 11s. 6d, to £2 2s. as from August, 1955. 

(e) National Deposit Friendly Society: Medical Examiners’ 
Report.—Fee increased from £1 Ils. 6d. to £2 2s. 

(f) London Electricity Board: Pre-employment Examination. 
~-Fee increased from £1 5s. to £2 2s. as from October 26, 1955. 

(zg) Trinity House: Annual Examination of Seamen Divers.— 
Fee increased from 10s, 6d. to 15s. as from December 30, 1955. 


In addition, the Council has noted the following increases: 


(a) Prudential Insurance Co.: Pre-employment Examination. 
—Fee increased from £1 Is. to £1 Its. 6d. 

(b) Barclays Bank Ltd.: Pre-employment Examination.—Fee 
increased from £1 11s. 6d. to £2 2s. 
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Examination of Emigrants to New Zealand 


114. The New Zealand Government was asked to increase 
from £1 Is. to £2 2s. the fee for its very exhaustive examina- 
tion form for prospective emigrants This increase was 
refused, and instead the New Zealand Government decided 
that the and not the New Zealand Government 
would be responsible for the doctor's fee in future. 


emigrant 


“ BRITISH MEDICAL JOURNAL” 


115. During the past year there have been few changes 
of note in the fortunes of the British Medical Journal and 
the fourteen specialist periodicals published by the Associa- 
tion. There has been some increase in the costs of produc- 
tion and further increases are expected in the current year 
But revenue from advertisements remains steady, and each 
year shows a gradual increase of revenue from the sale of 
the Journal in other countries. With one or two exceptions 
there has been an increase in the circulation of the specialist 
periodicals. The standard of these remains high, and their 
publication not only makes a contribution to knowledge but 
also does much to maintain and heighten British prestige 
abroad. Dhfficulties in the printing industry early in 1956 
have caused some delay in publication and have necessitated 
smaller numbers of some issues. This was unfortunate, 
because special efforts are being made in 1956 to promote 
the sale of the Association's periodicals in North America 
and Europe 

The number of papers submitted for publication continues 
at a very high level: some delay in decision whether to pub- 
lish, and in publication itself, is unfortunately inevitable. 
There is indeed great pressure on all sections of the Journal 

yet another consequence of the fact that its circulation is 
now higher than it has ever been before. 

The republication in book form of Any Questions? and 
the refresher course series evidently is appreciated by a 
large number of readers, and the response evinced shows 
that these sections of the Journal are much appreciated 
by the practising doctor. The correspondence columns of 
both Journal and Supplement are evidence of a lively 
interest among readers in all aspects of professional life, 
and in this section of the Journal pressure on space is 
especially heavy. 

The Journal continues to be particularly well served by 
its printers, Messrs. Fisher, Knight and their staff at St. 
Albans. In quality of production all the Association's 
periodicals compare most favourably with those published 
in other countries, and their typography and format repre- 
sent British craftsmanship at its best. 


“FAMILY DOCTOR” 


116. Family Doctor has now completed its fifth year of 
publication, and the year 1955 was a successful one from 
many points of view 

The Family Doctor Committee has consistently en- 
deavoured to conduct the magazine at no cost to the general 
funds of the Association, while at the same time ploughing 
back into the development of the publication a consider- 
able part of the total revenue. On the year’s working in 
1955 there was a surplus of £2,561. It is hoped that a 
similar or perhaps larger surplus will result from the present 
year's activities 

The circulation over the last twelve months has shown 
a satisfactory upward trend, which reflects the wide dis- 
tribution and the growing acceptance and influence of the 
magazine. 

The decision to increase the page-size of Family Doctor, 
which took effect with the January, 1956, issue, has been 
widely welcomed by readers and advertisers. It has led 
to a more effective layout and presentation of the magazine 
than was ever possible with the smaller pages. It has also 
ensured a better display on bookstalls and at newsagents. 

Distribution of the magazine on a national scale is effected 
through the ordinary wholesale and retail channels. This 
has been fortified, however, by the full-time employment 
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of eight Family Doctor vans. These vans are now being 
increased to twelve, with four working in the London area 
and eight in the provinces. 

The revenue from advertisements has been well main- 
tained despite the strict scrutiny which is exercised over 
advertisers’ claims and the fact that many thousands of 
pounds’ worth of advertisements have been reyected—tor a 
variety of reasons. 

Ihe policy of providing for the public, through Family 
Doctor, a responsible, reliable, accurate, and authoritative 
source of information by means of signed articles covering 
the whole field of health education in its widest sense has 
been furthered by the publication of Family Doctor pamph- 
ets. Already over 100,000 copies of these pamphlets have 
been sold. This activity has indeed been so successful that 
there are now in process of publication a group of sixteen 
Family Doctor booklets of a standard size (32 pages) and 
format. Also due for publication are the first four of a 
projected series of Family Doctor books. 

Family Doctor continues to be the most widely quoted 
magazine in this country, in large measure because of the 
prestige and authority that attaches to its publication by 
the Association. It owes a great deal to the support that 
is given to it regularly by quotations and comments in all 
the leading national and provincial newspapers. For the 
first time in its brief history Family Doctor was the subject 
of a fourth leader in The Times recently. The leader was 
based on an article by Dr. W. Edwards which attracted a 
great deal of approving comment ; its title was “ There's no 
such Thing as a Tonic.” 

It should also be placed on record that Family Doctor 
owes a great deal to the support and commendation it 
regularly receives from some thousands of general prac- 
titioners and some hundreds of medical officers of 
health. The magazine itself is on sale, and posters and 
pamphlets relating to it are regularly displayed, in over 800 
antenatal and child welfare clinics. 

During 1955 the magazine has become more solidly estab- 
lished and even more widely accepted. It is the intention 
of the Family Doctor Committee during 1956 further to 
develop the influence and activities of the magazine—and 
once again to do so at no cost to the general funds of the 
Association. 

FINANCE 

(As the auditing of the Association's accounts has not 
yet been completed, the Annual Financial Statement will 
be published in the Council's Supplementary Report.) 


117. An effective control of the expenditure of the spend- 
ing committees and departments has been exercised by the 
Council throughout the past year. At the same time, the 
improved financial position has made it possible to make 
some relaxation of the economy measures which have 
operated in recent years. 

Nevertheless the expenditure for the year was maintained 
at a level which was covered by income and it has been 
possible for the Council to implement its decision to create 
a fund against any future financial crisis by setting aside 
a substantial initial contribution to this Reserve. 


118. An increase of nearly 1,500 in membership of the 
Association resulted in an improvement on early estimates, 
the income from subscriptions reaching a figure of £259,700 
after providing for losses arising from resignations and 
deaths. In this connexion, the Council acknowledges the 
efforts made by Branch and Division officers, who, by a 
personal approach, have added to the local membership 
strength and have contributed in some measure to the very 
satisfactory position which now exists. 

After charging the establishment costs attributable to the 
tenant organizations the revenue from rents received for 
accommodation let in Tavistock House was nearly £16,000. 
On the Association’s headquarters as a whole, property tax 
amounting to £12,240, was payable. The proportion applic- 
able to premises let to tenants amounted to £8,560. 
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At last—fu/ly active by mouth 


SUITABLE FOR ALL AGE GROUPS 


PENICILLIN-V, LILLY is a completely new penicillin for 
oral use. Stable in the presence of gastric secretions, 
PENICILLIN-V gives higher and more prolonged blood 
levels than any other oral penicillin. It is therapeutically 
comparable with parenteral penicillin ; high and wasteful 


dosage is unnecessary 
* PULVULES* PENICILLIN-V, LILLY, each containing 


125 mg.—in bottles of 12 and 100. Average adult dose— 


1 capsule three times daily, increased in severe infections. 


SUSPENSION PENICILLIN-V LILLY, PAEDIATRIC 
contains 62.5 mg. in each large teaspoonful. in bottles to 
make 60 c.c. Pleasantly flavoured. Average dose for 


children—one teaspoonful three or four times daily. 


ELI LILLY & COMPANY LIMITED 


BASINGSTOKE HANTS 


ADVERTISEMENT 
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SERENITY 


in the menopause .. . 


MIXOGEN tablets, by correcting 
endocrine imbalance, rapidly relieve the 


emotional disturbance of the menopause. 


dosage : |-2 tablets daily, 
reducing when possible. 


MIXOGEN 


Each tablet contains 0.0044 mg. of 
OCESTROGEN-ANDROGEN SYNERGY crystalline ethinyloestradiol B.P. and 


3.6 mg. of crystalline methylrestosterone 
B.P. Tubes of 25 and bottles of 100. 


Literature and sample on request. 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE LANCASTER PLACE LONDON W.C.2 
lelepnone TEMple Bar / veo ann Meniorimon, Rand. 


rig 
Control 
in Peptic Ulcer and Hyperchlorhydria 


O HCt Secretion 


Neutralization 
0 6©Gastric Spasm 
O Sensory Anaesthesia 


ALOCOL COMPOUND is a new preparation formularized to provide 
comprehensive management of causal and symptomatic disturbances 
in the treatment of hyperchlorhydria and its manifestations, including 


fal gastric and duodenal ulcer 
Formula each Tablet {LOCOL COMPOL ND tablets effect 
Alocol’ (Coll. Alumin. Hydroxide) 11.58 gr ‘im ant 
antacid protection Pack / 
whs and Prices to 
Ext. Belladon. Sice. B.P 0.075 gr diminished secretion 
Papaverine Hydrochior. B.P O31 gr him reduced motility Pharmacists : 
Benzocaine B.P O31 er sensory anaesthesia 


Bottle of 50, 


Alocol Compound thus provides the advantage of fourfold contro! — 211 plus lO}d. P.T.: 


reduction of causal hyperacidic flow, and its neutralization; alleviation 


of symptomatic hypermotility and pain 
126 plus 39d. P.T. 


ALOCOL Compound | »****« 


Professional sample on request from Medical Dept. — 
A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON Stats 
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With an income of approximately £7,400 from invest- 
ments and sundries the total revenue for the year was over 
£283,000. 

Expenditure 

119. The estimates for 1955 made provision for a total 
expenditure by the “spending” committees and depart- 
ments, with the exclusion of the Publications Account, of 
£246,000. It is satisfactory to note that the final accounts 
show that the actual expenditure was £243,000, a saving on 
budget of £3,000 

As a result of the rising membership and also of the 
increased use now made of the Regional Offices, the direct 
expenditure on the periphery amounted to over £42,500, 
which represented the cost of the capitation grants to Divi- 
sions and Branches, and the Regional and Scottish Offices. 
The grants paid to Branches and Divisions were less than 
had been provided for in the estimates, and the Council 
acknowledges the co-operation given by Branch and Divi 
sion officers in making this economy possible. The sum 
of £11,600 was spent on the Library service, on which 
there is a steadily increasing call. 

The Medical Practices Advisory Bureau, which places its 
services at the disposal of both members and non-members, 
operated at a net cost of £11,650; whilst for the benefit 
of medical men and women from overseas visiting the 
United Kingdom, the Empire Medical Advisory Bureau 
and the International Medical Visitors Bureau were able 
to provide hospitality and render their many services for a 
total expenditure of £7,000. 

The Council gratefully acknowledges the help given by 
the Trustees of the National Insurance Defence Trust, which 
again undertook responsibility for all but £1,000 of the 
expenses of the General Medical Services Committee. The 
Council proposes to accept liability for a greater proportion 
of these expenses during the coming year. Although the 
number of committees has increased and the railway fares 
have been advanced, the total cost of Central Meetings, 
Council Meetings, and the Representative Meeting 
amounting to £20,400—was only slightly greater than in 
the preceding year, owing largely to the fact that attend- 
ance at the London Representative Meeting involved a 
shorter journey for the greater number of Representatives 
than the 1954 Glasgow meeting. 


Publications Account 


120. The accounts for the British Medical Journal, Special 
Journals, and Medical Abstracts show an improvement on 
the budget prepared at the beginning of the financial year. 

Family Doctor again contributed to the surplus on the 
Publications Account. 


Surplus for Year 


121. After providing for an initial reserve towards the cost 
of the Joint Annual Meeting in Edinburgh in 1959, for 
special legal costs which may be incurred in connexion 
with an appeal in regard to the assessment of the income 
tax of part-time consultants, and a transfer of £30,000 to the 
General Reserve Fund, a surplus of £12,656 was carried 
to the Accumulated Fund. The gross surplus available for 
allocation to Reserves was less than in 1954, for although 
the subscription revenue increased by £7,700 the net surplus 
on the Publications was reduced from £44,700 to £30,000. 


Trust Funds and Medical Charities 


122. In spite of a diminution in the value of the bequests 
received by the Charities Trust Fund, the total sum col- 
lected on behalf of Medical Charities slightly exceeded 
last year’s total and reached £12,883. 

In all cases the income of the Prize Funds was suffi- 
cient to pay the customary awards. In common with all 
funds, the market value of the Office Staff Superannuation 
Fund fell at the close of 1955 as compared with the previous 
vear. Nevertheless, from the Actuary’s recent valuation, 
the Council is satisfied that the Fund is in a sound financial 


position. 
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Revenue Budget for Twelve Months Ending 
December 31, 1956 


123. The Council has approved a master budget of income 
and expenditure for the year 1956, based on estimates sub- 
mitted by the “ spending” committees and departments. 

In anticipation of a further small increase in membership 
it is estimated that the total income from subscriptions and 
investments will be £273,800. From this income it will be 
necessary to meet expenditure under the various budgets 
estimated to amount to £256,746. This represents an in- 
crease of approximately £12,000 on the previous year, part 
of which is attributable to the decision of the Council 
to accept liability for the full cost of the Public Relations 
Department. Hitherto the Association has received contri- 
butions of approximately £3,600 from the Defence Trusts. 
Provision has also been made for contingencies which may 
arise during the coming year and an addition to the sum 
which is being set aside for the joint meeting with the 
Canadian Medical Association in Edinburgh in 1959. 

After making these provisions it is anticipated that the 
net surplus for the year will be £15,700, which the Council 
has earmarked for the — Reserve Fund. 


ESTATES 
Maintenance of Headquarters Building 


124. Only a limited amount of redecoration of office 
accommodation has been undertaken during the past year, 
as the whole of the interior of the North and South Wings 
is scheduled for redecoration during 1956. During the 
summer recess, however, an opportunity was taken to carry 
out material alterations to the Council Chamber and Com- 
mittee Room “C,” as a result of which the ventilation, 
acoustics, and general decoration of the rooms have been 
materially improved. 

By negotiation with the lessees of the adjoining site in 
Tavistock Square permission has been secured to build a 
series of windows in the south wall of the Garden Court 
Wing. This feature will greatly improve the natural light- 
ing to the ground and first floors and will enhance the value 
of the Wing from the point of view of the long-term plans 
for the Library. 


Burton Street Site 


125. The Association’s plans for the development of the 
Burton Street site have been the subject of protracted negotia- 
tions with the Town Planning Department of the London 
County Council. In November last the Architect's scheme 
for a five-story building was submitted to the L.C.C. for its 
approval. This was refased for a number of reasons, the 
chief being that the building failed to comply with the 
council’s daylight standards and would interfere with the 
access of light to properties on the opposite side of Burton 
Street. 

Expert advice was sought on the matter, and subsequently 
a second approach was made to the L.C.C. with a scheme 
which met all the minor objections raised, but which pressed 
for approval of the height of the proposed building. The 
L.C.C. again refused to give its approval to a five-story 
building, but showed a willingness to compromise on a modi- 
fied plan which would allow the Association to erect a 
building on the site to a height which would be greater than 
that possible if the daylight standards of the L.C.C. were 
strictly followed. 

The Council was advised that this concession was unlikely 
to be secured if the Association pressed for an appeal to the 
Minister of Housing and Local Government. The architect, 
therefore, has been instructed to prepare plans showing the 
development of the Burton Street site on the basis of a 
building with basement, three complete floors and a fourth 
set back, in the manner suggested by the L.C.C. These 
plans will then be submitted for town planning approval. 


Scottish and Regional Offices 


126. Considerable progress has been made with the recon- 
struction of the interior of the Scottish House in Edinburgh. 
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Having received an offer from the owners of the land on 
which the Welsh House in Cardiff stands, the Council has 
purchased the freehold of 195, Newport Road at a favour- 
able figure. In January last new and more attractive oflices 
were taken on lease to accommodate the Sheffield Regional 
Office. 


SCIENCE 
Constitution of the Science Committee 


127. In pursuance of the Representative Body's decision 
to amend the By-Laws with regard to the constitution of the 
Science Committee, the Council has decided to strengthen 
this Committee by co-opting Dr. F. H. K. Green (Scientific 
Secretary of the Wellcome Trust, formerly Principal Medical 
Officer to the Medical Research Council), Professor R. J 
Brocklehurst (Professor of Physiology and formerly Dean oi 
the Medical Faculty, University of Bristol), and Mr. F. W 
Adams (Secretary and Registrar of the Pharmaceutical 
Society). 

Evaluation of Medical Products 


128. In 1938 the Council decided against setting up any 
special machinery for the evaluation of new medical pro- 
ducts. It is now considering whether the time has not come 
to reopen the matter, but it is not yet in a position to make 
definite recommendations 


Diesel Fumes and Carcinoma of the Lung 


129. The Council has brought to the notice of the Ministry 
of Transport, the Ministry of Health, and Ministry of Hous- 
ing and Local Government the following minute of the 
A.R.M., 1955: 

150. Resolved: That this meeting of the Representative Body 
urges the Council of the British Medical Association to draw 
he attention of transport authorities to the possible dangers 
of fumes from diese! engines; to the remarkable coincidence 
between the increased use of diesel fuel for transport and the 
rise in mortality from lung cancer and other respiratory 
diseases; and views with alarm the forthcoming replacement 
i London of 1,800 electric trolley buses by diesel-engined 
vehicles 


The Council is keeping itself informed of the extent of 
research into this matter and will continue to watch carefully 
the progress made 


Crash Helmets 


130. The following resolutions were passed at the A.R.M., 
1955 
15S, Resolved: That this meeting again stresses the life-saving 
value of crash helmets when worn by motor-cyclists. 
157. Resolved: That this A.R.M. recommends that all forms 
of protective clothing, including crash helmets, should be free 
of purchase tax. 


The Council is pleased to note that the purchase tax on 
protective helmets for motor-cyclists has been reduced and 
it is now directing its efforts towards the maintenance of an 
appropriate standard for the manufacture of these helmets. 
Representations have been made to the British Standards 
Institution with this end in view. 

It has been ascertained that reputable manufacturers do 
not place on the market safety helmets which do not conform 
to the British Standard, but certain helmets designed for 
purposes other than motor-cycling and offering inadequate 
protection are offered for sale. The Council is investigating 
this matter further. 


Special Inquiries 

131. Accidental deaths from coal-gas poisoning are being 
investigated by a special subcommittee. It is hoped to 
include a further reference to this matter in the Council's 
Supplementary Report. 

The Council has been concerned about the increasing 
problem of drug addiction in this country and has set up a 
special committee to investigate the question of addiction, 
the problem of the control of drugs, and the extent of their 
use by addicts. 
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The Council has expressed its agreement with the opinion 
contained in the memorandum (M.R.C. 55/711) drawn up 
by the conference appointed by the Medical Research 
Council to consider the nutritional and social implications 
connected with the use of wheat flours of varying percentage 
extraction of the grain for bread making. Members of the 
Association’s Nutrition Committee were invited to comment 
on this memorandum, and their views have been conveyed to 
the Panel on the Composition and Nutritive Value of Flour. 

The Medical Research Council is conducting a nation- 
wide field trial to test the efficacy of influenza vaccine. 
General practitioners in the areas concerned have been en- 
couraged to co-operate in this valuable research project. 


Insulin Syringes 
132. The Council has given full consideration to the fol- 
lowing minute of the A.R.M., 1955: 


93. Resolved: That this meeting considers that the terms 
“cc. or mi.” on the insulin pack should correspond with the 
terms “cc. or ml.” on the insulin syringe. 


The British Standards Institution has been informed that, 
in the view of the Association, it is desirable for the term 
“ml.” to be used on both the insulin syringe and package. 
The Council has invited the B.S.I. to look into the question 
of the standardization of insulin packaging. 

The Council understands that many differing types of 
insulin syringe are still available in spite of the efforts 
initiated by the Diabetic Association in 1939 to secure the 
use of a standard syringe. The Council is in touch with the 
B.S.1. with a view to encouraging the adoption of the stan- 
dard syringe throughout the country. 


The Library 

133. The activities of the library continue to expand and 
in 1955 there was a marked increase in the number of 
provincial members who took advantage of the library 
service. Co-operation with other libraries has again proved 
invaluable, and many duplicate periodicals have been ex- 
changed through the Library Association of America and 
the Medical Section of the Library Association. The Council 
wishes to express its grateful thanks to the donors of 196 
books and periodicals which have been presented during 
the year. 


Scholarships 


134. Six scholarships are awarded annually for research in 
any subject, including State medicine, relating to the causa- 
tion, prevention, or treatment of disease. Of these, four are 
ordinary scholarships of £200 each. The Council has decided 
to increase the value of the other two (the Ernest Hart and 
Walter Dixon Memorial Scholarships) from £250 to £300 as 
from 1957. 


Association Prizes 


Sir Charles Hastings and Charles Oliver Hawthorne 
Clinical Prizes 


135. The Sir Charles Hastings Clinical Prize, established 
to stimulate systematic observation, research, and record in 
general practice, has been awarded for 1956 to Dr. W. A. 
Brown, Peterlee, Co. Durham, for his original work on 
Bornholm disease. This award consists of a certificate and 
cheque for £75. 

The Charles Oliver Hawthorne Prize of a certificate and 
cheque for £50, which is given to the author of the second- 
best essay in this competition, has been awarded to Dr. 
T. J. C. Warriner, Surbiton, Surrey, for his entry entitled 
“The Value of the Tuberculin Test as an Aid to the Early 
Diagnosis of Tuberculosis in General Practice.” 


Provisionally Registered Practitioners’ Prize 


The purpose of this competition is to promote systematic 
observation among provisionally registered practitioners. 
The Council has decided not to award a prize in 1956, as 
no entry was considered to be of a sufficiently high standard. 
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Stewart Prize 


The objects of the Stewart Prize, which is awarded every 
other year, are the recognition and encouragement of im- 
portant work carried out or of researches promising good 
results on the origin and spread of epidemic disease. The 
prize for 1956 has been awarded to Dr. R. E. Hope Simpson, 
Cirencester, for his epidemiological research in general 
practice. 


Proposed Discontinuance of the Apothecaries System 


136. The Council is studying carefully the implications of 
the proposed discontinuance of the apothecaries system in 
the British Pharmacopoeia and other standard works of 
reference. 


B.M.A. Lectures 


137. The number of B.M.A. lectures to Branches and 
Divisions so far arranged during the 1955-6 session is 128. 
The subject-matter of these lectures can be anything con- 
nected with the medical science or art or public health. 

The Council has considered the following motion referred 
to it by the A.R.M., 1955 (Min. 160) : 

That Divisions should have the option of applying for an 


additional B.M.A. Lecture, at the discretion of the Divisional 

Executive Committee 

It has been decided that not more than one B.M.A. Lec- 
ture should be provided each year for any one Division or 
Branch. 

The Council records its grateful thanks to the under- 
mentioned, who have kindly consented to give lectures this 
session. 
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Mr. A. Lawrence Abel 
Sir Adolphe Abrahams 
Mr. A. L. d’Abreu 
Professor lan Aird 
Professor Stanley Alstead 
Dr. A. B. Anderson 

Dr. E. T. Baker-Bates 
Dr. E. A. Bennet 

Dr. K. G. Bergin 

Dr. W. R. Bett 

Dr. T. B. Binns 

Dr. Peter Bishop 

Dr. R. E. Bonham-Carter 
Dr. C. J. C. Britton 

Sir Russell Brock 

Dr. F. Camps 

Dr. A. E. Clark-Kennedy 
Sir Henry Cohen 

Dr. F. S. Cooksey 

Sir Zachary Cope 

Dr. W. S. C. Copeman 
Dr. Macdonald Critchley 
Dr. James Cyriax 

Mr. W. W. Davey 

Dr. H. V. Dicks 

Sir Charles Dodds 

Dr. K. W. Donald 
Professor A. S. Duncan 
Professor D. M. Dunlop 
Mr. O. M. Duthie 

Dr. S. C. Dyke 

Mr. R. Charles Evans 
Dr. J. B. Firth 

Professor W. F. Gaisford 
Mr. William Gissane 

Dr. J. D. Allan Gray 
Dr. J. G. M. Hamilton 
Dr. F. Dudley Hart 

Dr. Graham W. Hayward 
Miss Rose Heilbron 

Dr. T. Rowland Hill 
Professor L. Hogben 

Dr. Donald Hunter 
Professor R. S. Illingworth 
Dr. James Innes 

Dr. F. Avery Jones 


Dr. J. A. L. Vaughan Jones 


Mr. Walpole S. Lewin 


Appi 7 1054 


Mr. R. McNeill Love 

Dr. R. W. Luxton 

Dr. R. M. B. MacKenna 
Dr. W. H. McMenemey 
Professor J. McMichael 
Professor R. R. Macintosh 
Professor W. A. Mackey 
Mr. T. McW. Millar 
Professor Alan Moncrieff 
Dr. W. L. Neustatter 

Sir Heneage Ogilvie 

Dr. R. H. Parry 

Dr. W. N. Pickles 
Professor R. Platt 

Dr. Paul E. Polani 

Sir Arthur Porritt 

Dr. E. A. Blake Pritchard 
Dr. G. Pugh 

Dr. J. Burnett Rae 

Dr. T. P. Rees 

Professor G. J. Rob 

Dr. Ffrangcon Roberts 
Professor J. Rotblat 

Dr. R. Bodley Scott 

Mr. T. Holmes Seltlors 
Dr. C. Keith Simpson 
Dr. S. Leonard Simpson 
Dr. J. H. Sheldon 

Dr. M. O. Skelton 

Mrs. E. J. Stokes 

Dr. E. B. Strauss 

Mr. N. C. Tanner 

Dr. Donald Teare 

Sir Clement Price Thomas 
Mr. J. W. Tudor Thomas 
Professor R. E. Tunbridge 
Sir Cecil Wakeley 

Sir Francis Walshe 

Dr. Michael Ward 


Professor James M. Webster 


Sir John Weir 

Dr. Martin M. Whittet 
Dr. David 1. Williams 
Dr. Denis Williams 
Professor L. J. Witts 
Mr. Geoffrey H. Wooler 
Mr. A. Dickson Wright 
Dr. J. H. Wright 


ANNITSAL REPORT OF COUNCIL. 


SUPPLEMENT to tHe 145 
Barish MepicaL JouRNAL 


Mackenzie Industrial Health Lecture 


138. The Mackenzie Industrial Health Lecture will be 
delivered by Dr. R. S. F. Schilling at B.M.A. House on 
Tuesday, September 25, 1956. This lecture is being given 
in connexion with the Annual Meeting of the Association of 
Industrial Medical Officers. 


Sir Charles Hastings Lecture 
139. Arrangements are in hand for the next Sir Charles 
Hastings Lecture, to be delivered by Sir Henry Cohen in 
Leeds. 
PUBLIC RELATIONS COMMITTEE 
The Medical Profession and the Press 


140. Early in the year longstanding differences between 
the Press and doctors working in hospitals came to a head 
with complaints of Press behaviour in connexion with a 
case of Siamese twins. As a result, the Chairman of the 
Public Relations Committee called an exploratory confer- 
ence “to discuss relations between the medical profession 
and the Press, particularly with reference to news from hos- 
pitals.” The Press warmly welcomed this initiative and 
all the main Press organizations—representing proprietors, 
editors, and working journalists—and the B.B.C. agreed to 
be represented. The Ministry of Health sent an observer. 
The profession's representatives included the Chairman of 
Council, six members of the Public Relations Committee, 
the Chairmen of the Central Ethical and Journal Com- 
mittees, and representatives of the Joint Consultants 
Committee. 

As a result of the preliminary discussion, which took place 
in a friendly atmosphere, a committee was appointed under 
the chairmanship of Dr. H. Guy Dain, with Sir Linton 
Andrews (Chairman of the General Council of the Press) 
as deputy chairman, to examine the subject in detail. This 
committee met several times and took evidence from hospi- 
tal officials, both medical and lay. It was agreed that it 
was essential to establish an agreed “routine procedure” 
for dealing with information to the Press about the condi- 
tion of patients in hospital. The provincial Press, in par- 
ticular, were deeply interested in establishing such a pro- 
cedure. Their representatives gave evidence to show that 
the attitude of hospitals to the Press varied in different parts 
of the country from friendly co-operation to deliberate 
obstruction. After much discussion and modification a 
draft statement on “ Routine Procedure at Hospitals ” was 
approved by the Conference, together with an Explanatory 
Memorandum to accompany this document if and when it 
came to be issued to hospitals. These documents were sub- 
mitted to the constituent bodies represented on the Confer- 
ence, both medical and press, all of which have signified 
approval. The Ministry of Health has been in consultation 
with the various hospital authorities with regard to this 
recommended “ Procedure.” Any further developments will 
be reported to the Representative Body. 

Neither the doctors nor the journalists who took part in 
these meetings are under any illusion that the problem of 
establishing a harmonious and mutually acceptable relation- 
ship between the medical profession and the Press has now 
been solved. None the less, a useful beginning has been 
made in establishing semi-official machinery for consultation 
and joint action where appropriate. It is proposed to con- 
tinue these meetings as occasion offers. 

Heroin 

141. As reported elsewhere in this Report, the Public 
Relations Department took an active part in the campaign 
to secure a reversal of the Government's decision to ban 
the manufacture of heroin. The details of this work are, 
and must remain, confidential, but it can be said that, both 
in connexion with the preparation, printing, and distribution 
of the Public Relations Officer's statement addressed to 
Members of Parliament and the Press, and in other ways, 
the staff of the Department were at work at high pressure 
for a very long period. 
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Remuneration in the National Health Service 


142. As soon as the Council had endorsed the decision 
of the General Medical Services Committee and the Joint 
Consultants Committee to submit jointly a claim for an 
adjustment in remuneration, arrangements were made for 
a Conference of Honorary Public Relations Secretaries to 
be held at B.M.A. House. This met on February 1956 
About 130 Divisions were represented. The Conference dis 
cussed the public relations action that would be required 
It was considered by those who attended to have been 
timely and helpful. At the time this Report goes to press, 
strong and persistent action by the Public Relations Depart 
ment in support of the claim is continuing. 


Visit of Soviet Doctors 


143. Full details of the programme arranged for the visit 
of the six Russian doctors in October were sent to the Press, 
and arrangements were made for them to meet the Press at 
a Press Conference on the last day of their visit. Good 
coverage was obtained in the Press and on B.B.C. pro- 
grammes, and the Assistant Secretary (Dr. E. Grey-Turner) 
and the Public Relations Officer spoke about the visit on 
the radio. The Council Dinner in honour of the visitors was 
recorded by the B.B.C. Television Service. 


Hospital Private Beds 


144. The Council approved a memorandum on_ the 
question of private beds. This memorandum was not in- 
tended for immediate publication, but was circulated to 
officers of Divisions and Branches and to Secretaries of 
Regional Consultants and Specialists Committees, to be held 
in reserve in case of local controversy on the subject arising 
during the General Election. In the event, the question of 
private beds did not figure prominently in the election 
campaign 


Other Public Relations Activities 


145. The close and friendly relations between the Public 
Relations Department and the Press have been maintained, 
and the number of inquiries, by telephone and correspond- 
ence, from the Press, members of the public, and professional 
organizations continues to increase. 

Various Press Conferences have been held during the year, 
including one to introduce the Report of the Subcommittee 
on “The Medical Use of Hypnotism.” Extensive press 
coverage was given to the Report, and subsequent radio 
and television programmes gave much publicity to the 
subject of hypnotism and the Association’s views. Press 
statements have also been issued at various times dealing 
with the Association’s views on such matters as the proposed 
ban on heroin, the B.M.A.’s Evidence to the Departmental 
Committee on Homosexuality and Prostitution, and the 
Guillebaud Report 

Frequent inquiries are received for information regarding 
the formalities necessary for the bequeathal of a body for 
medical research and the donation of eyes for corneal graft- 
ing operations. A leaflet has been prepared on these matters, 
and is available free on request. 


Public Relations Expenses 


146. Consideration has been given to the method of 
financing the public relations activities of the Association. 
When the Public Relations Committee was originally 
appointed its membership was composed equally of represen- 
tatives of the Council and of the Insurance Acts Committee 
(now the General Medical Services Committee), and its work 
was almost entirely on behalf of general practitioners. It 


was therefore appropriate that the National Insurance 
Defence Trust should share with the British Medical 


Association an equal portion of the expenses of the Public 
Relations Committee and Department. Since 1952, however, 
membership of the Committee has been widened to include 
representatives of the Central Consultants and Specialists 
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Committee and of the Public Health Committee. Its work 
embraced the interests of all branches of the 
profession. Generous contributions have been received for 
many years from the N.I.D.T., and, more recently, from 
the Hospital Medical Staffs Defence Trust and the Public 
Health Service Defence Trust. The Council considers, 
however, that it is no longer appropriate for the cost of the 
Public Relations Committee to be borne jointly by the 
B.M.A. and the three Defence Trusts, and it has decided 
that in future the total cost should be the responsibility of 
the Association. If circumstances should arise involving 
heavy expenditure on behalf of one section of the pro- 
fession, however, any Defence Trust will be able, if it so 
desires, to make a contribution towards such expenditure. 


has long 


ARMED FORCES 
Service Pay 


147. The Council has noted the revised rates of pay which 
came into force for Regular (non-specialist) Service Medical 
Officers on April 1, 1956. The Council will await with 
interest any announcements that may be made of new rates 
of pay for specialists, National Service medical officers, and 
medical officers in the Reserve and Auxiliary Forces. The 
recommendations of the Waverley Committee on the Forces 
Medical and Dental Services are being studied, and the 
Council hopes to make further reference to this matter in its 
Supplementary Report. 


Complaints by Junior Medical Officers 


148. It has become apparent that the grievances of junior 
medical officers are, on occasion, brought to the notice of 
the Association before they have been fully ventilated 
through the appropriate Service channels. It has been 
decided that, in future, junior medical officers who make 
complaints to the Association should normally be informed 
that their first step is to seek redress through Service channels 
and, if this fails, they may bring the matter again to the 
notice of the Association. 


Conditions of Service 


149. The Council has continued to watch closely various 
matters affecting the medical branches of the armed Forces. 
among which may be mentioned (a) the conditions attach- 
ing to the payment of the permanent commission grant and 
to its refund ; (b) the list of specialist qualifications which 
may be included in the Army List ; and (c) training facilities 
for officers over the age of 45 in the Territorial Army 
Reserve of Officers. 


ORGANIZATION 


Association Membership 


150. The Council submits the following report upon the 
membership of the Association for 1955: 


New members 3,854 
Resignations withdrawn .. 118 
Reinstated .. 18 3,990 
Removed in arrears 2,333 

Less paid arrears 1,386 947 
Erased from Register .. 7 2,603 


Increase 1,387 


Membership, December 31, 1954 67,539 
Membership, December 31, 1955 68,926 


The membership of the Association in the United Kingdom 
represents 71% of the total profession and 80% of the working 
profession. The membership on March 21, 1956, was 68,306. 

The apparent fall is due to the usual temporary adjustment 
caused by arrears. 


The Council feels that the membership position may be 
regarded as satisfactory, in that the overall figure continues 
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to increase and the percentage figure remains steady. As a 
result of modification in procedure, arrears of subscription 
have been collected more successfully in respect of the year 
1955 and in greater amount in proportion to the membership. 
The “ Bankers Order” for use in remitting subscription has 
been introduced successfully on a limited scale, and it is 
hoped to cover the whole home membership in the course 
of the year. Some newly qualified members have taken 
advantage of the concession of the compounded reduced 
subscription for the first five years introduced last year. 
[he reissue of printed non-member lists to Honorary 
Secretaries throughout the country has now been completed, 
and there has been a good response to the suggestion, which 
has accompanied each list, that an attempt should be made 
by means of a personal approach through the Honorary 
Secretary or members of the Division Executive to persuade 
non-members and ex-members to become members of the 
Association. The latest recruitment appeal is showing a very 
sausfactory result. The number of senior medical students 
subscribing to the British Medical Journal at the special 
concessional rate available to them also shows a steady 
increase. 
The Council considers that the present membership figure, 
which constitutes a record, is a complete answer to the view 
expressed in Minute 250 of the A.R.M., 1955—namely: 
250. Resolved: That the net fall in membership of 366 over 
the years 1953 and 1954 contrasts unfavourably with the net 
increase of 3,718 in the years 1951 and 1952—this should be 
considered as a challenge, not a catastrophe. 


Honorary Secretaries 


1Si. The Council, on behalf of the general body of mem- 
bers of the Association, desires again to express its deep 
appreciation of the services of the Honorary Secretaries of 
Divisions and Branches, upon whose loyal co-operation the 
effective local organization of the Association so largely 
depends. The general increase in activity, particularly on the 
clinical and social sides, continues, and there is evidence of 
considerable ingenuity, in a number of areas, on the part of 
those responsible for arranging Division programmes. 


Annual Conference of Honorary Secretaries 


152. The Annual Conference of Honorary Secretaries in 
1956 will be held at B.M.A. House on May 11. Dr. 
R. B. L. Ridge, Joint Honorary Secretary of the Metro- 
politan Counties Branch and Honorary Secretary of the 
Enfield and Potters Bar Division, will be in the chair. 


Areas of Branches and Divisions 


153. Approval has been given, after due notice in the 
Supplement, to the formation of a new Aberystwyth Division 
of the South Wales and Monmouthshire Branch and a new 
Bahamas Branch of the Association covering the Colony 
of the Bahama Islands. Adjustments have also been made 
in the areas of the following Divisions: Brighton and Mid- 
Sussex and Eastbourne, Durham and Gateshead, and the 
Mombasa Division of the Kenya Branch. 


Matters Affecting the Peripheral Organization of the 
Association 


154. In replying to the Questionary on Peripheral Organi- 
zation issued by the Constitution Committee, a number of 
questions connected with the local administration of the 
Association, but not concerned with matters of policy, were 
raised by Branches and Divisions, and these have been dealt 
with by the Council ad hoc. They include the following: 


Constitution of Branch Council and Division Executive Com- 
mittee.—It is evident that in a number of areas there is inade- 
quate official representation of the three branches of medicine 
on the Branch Council, as provided by By-law 23. Similarly, 
in a substantial number of areas there is no formal representa- 
tion of consultants and specialists on the Division Executive. 
Action is being taken with the Branches and Divisions with a 


view to remedying the position. 
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with Other Bodies.—Atrrangements for effective 
other local bodies, including recognized bodies 
statutory or other functions and local medical 


considerably in the Divisions throughout the 


Liaison 
liaison with 
carrying out 
societies, vary 
country 

Judged by the replies to the questionary the situation 
cannot be regarded as satisfactory. It is recognized that 
arrangements must vary according to the type of area. In 
certain areas liaison with the statutory and functional 
bodies could probably best be effected by the appointment 
of a special Committee ; in other areas the existence of such 
a Committee is unnecessary and the matter may safely be 
left in the hands of the Executive Committee. The view of 
the Council is that the means by which liaison between 
Divisions and local statutory or functional bodies under the 
National Health Service shall be established must be left to 
the discretion of the individual Division. It is, however, an 
essential function of the Division Executive to ensure that 
effective liaison is maintained, cither through the Executive 
itself or by the formation of a special Committee sponsored 
by and under the aegis of the Division. 

The attention of the Divisions is being directed to the 
matter in accordance with the terms of the following Minute 
266 of the A.R.M., 1955: 

Resolved: That this Meeting considers that liaison com- 
mitiees organized on a district basis under the National Health 
Service, and consisting of members representing general prac- 
tice, hospitals, and public health work, should be commended 
to Divisions of the Association, where an equally desirable 
end cannot be achieved through an existing Association com- 
mittee. 

So far as working arrangements with local medical 
societies are concerned, it appears that in a substantial 
number of areas the situation leaves much to be desired. 
It is recognized that in some instances—for example, an 
important university centre where the clinical needs of the 
local practitioners have for a very long time been well 
catered for—it is difficult for the Division to participate 
actively. While recognizing these difficulties, the Council 
takes the view that in all areas where active local medical 
societies exist the Division should endeavour to establish 
effective working arrangements. 


The Newly Qualified Practitioner 


155. Questions affecting the welfare of senior students and 
newly qualified practitioners during the pre-registration 
period have again occupied the attention of the Council. 
These include accommodation for pre-registration married 
house officers ; availability of pre-registration posts ; grants 
to students by local education authorities ; and a special 
Students Travel Fund established by the British Medical 
Students’ Association. 


Refusal of Certificate of Satisfactory Service to a 
Provisionally Registered Houseman 


156. Successful action has been taken in an instance where 
the certificate of satisfactory service in an approved hospital 
appointment which is essential for full registration was not 
forthcoming. The certificate, which is issued by the hospital 
management committee, is dependent upon the evidence of 
one person only—the member of the consultant or specialist 
staff under whom the provisionally registered houseman has 
worked during his hospital appointment. In the case in 
question the member of the consultant staff indicated his 
inability to certify the houseman’s service as satisfactory. 
Although the hospital management committee did not agree 
with his decision, it was precluded by the form of the statu- 
tory certificate from completing the certificate. Represen- 
tations by the hospital management committee to the 
“ Authorized Officer” of the Licensing Body, whose duty 
it is to sign the final certificate at the end of the pre- 
registration year, brought the case to a successful issue, but 
a question of general principle remained. 

The wording of the certificate to be signed by the hospital 
management committee makes it clear that there is no appeal 
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against the decision of one member of the medical staff and 
that the management committee has no opportunity of ques- 
tioning an adverse decision The Council feels that the 
present procedure, which has been shown to give rise to 
difficulties, should be revised and that if there is a risk of a 
certificate being withheld there should be a full inquiry by 
the medical staff committee in the first instance. The 
matter is being pursued with the appropriate authority 


Autonomous Bodies 


157. In accordance with the provisions of Minute 27 of 
the A.R.M., 1950, the Council submits the usual recommen- 
dation for renewal in respect of the year 1956-7 of the 
autonomous powers of the General Medical Services and 
Central Consultants and Specialists Committees. 

Recommendation : That the autonomous powers of the 

General Medical Services Committee and the Central Con- 

sultants and Specialists Committee be renewed in respect of 

the year 1956-7 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may preju- 
dice the interests of another part of the profession without 

full prior consultation with the appropriate interests, and (2) 
that their autonomous powers will be used so as to expedite 
and not delay the work of the Association, 


Roll of Fellows of the Association 


158. The question of the recognition of distinguished 
service given by members to the Association in the periphery 
has been considered on a number of occasions in the past. 
In 1949 the A.R.M. asked the Council to consider “ ways 
in which Divisions could honour members who have 
rendered outstanding services on their behalf.” After full 
consideration of the matter and discussion in the Conference 
of Honorary Secretaries of Branches and Divisions, the 
Council reached the following decision : 

That no action be taken to consider ways, other than those 
already available to Divisions, to honour members who have 
rendered distinguished services on their behalf. 


This decision, which was accepted by the A.R.M. in 
1951, was based on the fact that any Division or Branch 
which wished to honour one of its members who had 
rendered outstanding services could, and usually did, do so 
by making the member Chairman of the Division or 
President or Vice-President of the Branch. This was 
generally accepted by the member concerned as suitable 
recognition. 

The Council has again considered the question, and it 
feels that appointment to office in the Division or Branch 
is not in itself a fitting form of recognition for distinguished 
local service given over a long period by a member of the 
Association. Such service, in its view, constitutes not only 
service to the member's immediate colleagues but also, in 
a democratic organization, a service worthy of recognition 
by the Association as a whole. The Council has considered 
the institution of a medal, either bronze or silver, but does 
not favour this course, as it might give rise to confusion with 
the award of the Association's Gold Medal or be regarded 
as an inferior version of that honour. It proposes that there 
should be established a “ Roll of Fellows of the British 
Medical Association.” Admission to the Roll would be by 
a process of selection by the Branch or Division, with the 
approval of the Council of the Association, and would be 
accompanied by the presentation of a scroll, signed by the 
President of the Association, setting out the service for 
which the distinction was given. The Roll would be kept 
at Headquarters. In this way the award would be one 
conveying special status, conferred by the Association on 
the initiative of the recipient’s local colleagues. It would 
be restricted to service over a considerable period and would 
normally be conferred while the member was still engaged 
in active work. The circumstances leading to an application 
by a local unit that one of its members should receive the 
award might vary from area to area, but criteria governing 
eligibility and procedure would be laid down. 
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Recommendation: (a) That steps be taken to recognize, by 
the award of a special distinction, distinguished service giver 
by Members of the Association to their Division or Branch ; 

(b) That for this purpose there be established a “ Roll of 
Fellows of the British Medical Association,” admission to 
which shall be governed by Regulations. 


Expenditure by Branches and Divisions at Present Regarded 
as Unauthorized 


159. The returns by Home Branches and Divisions of 
Annual Reports and of the Questionary on Peripheral 
Organization issued by the Constitution Committee indicate 
much dissatisfaction with the present position in respect of 
expenditure regarded as unauthorized under the constitu- 
tion of the Association. There is a strong feeling on the 
part of the local units that they should have greater dis- 
cretion in the matter of expenditure on social and other 
activities where these can be regarded as furthering “the 
honour and interests of the medical profession.” Accord- 
ingly the whole situation has been reviewed by the Council. 

There are a number of items of expenditure at present 
regarded as either illegal or contrary to the practice of the 
Association. The two main points at issue, however, are 
expenditure on (a) hospitality, and (4) refreshment at general 
meetings of Divisions and Branches. 

It seems to the Council illogical that a Branch or Division 
should be allowed, as at present, to incur substantial expen- 
diture for luncheons and receptions to graduands, while it 
is unable to offer any social amenities at meetings at which 
part of the business is to welcome new members or distin- 
guished visitors to the Division. The voluntary funds do 
not adequately meet the situation, for they have no per- 
manent basis. Often they are dependent for their existence 
on contributions made by a limited number of members of 
the Division, and it is not unknown for loss on, or cost of, 
a social function to fall upon the members of the Executive, 
although the function might reasonably be regarded as 
furthering the aims and objects of the Association. 

The question of the expenditure by Branches and 
Divisions on social activities has been the subject of dis- 
cussion with the legal advisers to the Association on a 
number of occasions previously. Conflicting opinions were 
given, and in 1939 the opinion of counsel (Mr. Montague 
Gedge) was again taken. His opinion made it clear that 
there is nothing in the constitution of the Association to 
prevent the expenditure of Association funds, whether held 
centrally or in the hands of the local units, on the provision 
of “such refreshment and entertainment” as is “ reason- 
ably conducive to the interests of the Association.” Mr. 
Gedge suggested, however, that in order to remove any 
doubt in the interpretation of the Regulations By-law 85, 
which defines the expenses to be defrayed out of Association 
funds, should be amended. 

Probably owing to the outbreak of war no action was 
taken at that time. The Council now proposes to give effect 
to the opinion of counsel and to make available to the local 
units limited funds for social activities. This can most 
easily be done by a percentage increase in the annual capita- 
tion grant to Branches, leaving it to the Branches to allocate 
the money received among the Divisions according to their 
individual needs, and leaving the Divisions a free hand in 
the spending of the funds so acquired. The intention is 
not to provide Divisions with funds for expensive social 
functions such as cocktail parties, but to enable them to 
provide light refreshments at general meetings and to have 
a cushion against possible loss on a social occasion arranged 
on a contributory basis. With this additional security, 
Divisions which, because of the financial risk to a few per- 
sons, now hesitate to arrange special social functions—for 
example, for the purpose of hospitality to a local notability 
—will feel free to do so. Any expenditure for special 
purposes which cannot be met from available resources will 
require a special grant following approval by Headquarters. 
Divisions and Branches will be informed of the items of 
expenditure and the type of refreshment or social entertain- 
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ment which may be provided, by a statement in the 
Association’s Year Book and in the letter issued to Honorary 
Secretaries with the forms of Annual Report. This action, 
coupled with the control exercised by the Council in the 
award of capitation grants and by the Branches in distribu- 
ting the grants to Divisions, should provide a sufficient 
safeguard against abuse. The Council recommends: 


Recommendation: That in order to give more latitude to 
the Branches and Divisions in respect of expenditure of Associa- 
tion funds on social amenities, steps be taken to amend By- 
law 85, as suggested by counsel. 


The necessary Amendment to the By-laws to give effect to 
this recommendation is contained in Appendix VI. 


Affiliated Membership 


160. Affiliated membership of the Association is governed 
by By-law 15, which states : 

15. (1) The Council may determine that the members of 
any medical association or similar body established outside 
Great Britain and Northern Ireland being a body admitted 
to affiliation shall be admitted to affiliated membership of the 
Association. 

The By-law prescribes the method of admission to 
affiliated membership, the privileges of such membership, 
etc., and concludes: 

8. Nothing in this By-law contained shall operate to pre- 
clude an affiliated member from becoming or continuing to 
be a member of the Association apart from such affiliated 
membership. 

It makes no distinction in its wording between persons 
temporarily and permanently resident in the area in which 
the affiliated membership operates. 

Recently an overseas Branch sought advice as to whether 
it was at liberty to accept, as affiliated members, members 
of a body affiliated to the B.M.A. who were resident and 
practising within the area of the Branch and who, under its 
Rules, were eligible for ordinary membership of the B.M.A. 
The situation was explored with the solicitor to the Asso- 
ciation, who confirmed that under the By-law as at present 
worded “no distinction is made between persons tempor- 
arily resident in a given area and those ordinarily resident 
there.” 

The Council is strongly of the view that affiliated mem- 
bership. should be conditional on temporary residence in 
the area in which such membership will operate, and, indeed, 
in recent affiliation agreements a restriction of two years’ 
temporary residence is imposed. 

The Council recommends : 


Recommendation: That affiliated membership of the British 
Medical Association be restricted to those members of an 
affiliated body temporarily resident in the area in which the 
affiliated membership would operate. 


The necessary alteration of the By-laws to give effect to 
this recommendation is contained in Appendix VI. 


Election to Membership of Practitioners erased from the 
“ Medical Register ” 


161. Applications for membership of the Association from 
practitioners whose names had been erased from the 
Medical Register under Section 29 of the Medical Act of 
1858 (i.e., for conduct detrimental to the honour and interests 
of the medical profession or after conviction of crime in a 
Court of Law) and subsequently restored, have brought to 
light an inconsistency between the provision of Articles 8 
and 10(c). Under Article 8 as at present worded a former 
member whose membership had been terminated under 
Article 10(c) can only be re-elected with the sanction of the 
Council. There is, however, no such provision in the case 
of the candidate who has not previously been a member. 
Such a candidate, under Article 3, would be elected by a 
Branch under the normal election procedure without the 
sanction of the Council. 
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With a view to removing the anomaly, the Council 
recommends : 
_ Recommendation: That the relevant Articles of the Associa- 
tion be so amended as to apply equally to those who have and 
have not formerly been members of the Association. 


The necessary amendment of the Articles to give effect 
to this recommendation is contained in Appendix VI. 


Amendments of Articles and By-laws 


162. Proposals are made in various paragraphs of this 
Report which necessitate alterations of the Articles and By- 
laws. The Council recommends : 


Recommendation: That the Articles and By-laws of the 
Association be altered in the manner shown in Appendix VI 
and that the Council be instructed to submit the amendments 
of the Articles concerned to an Extraordinary General Meet- 
ing of the Association, 


Resident Medical Secretaries to Association Regional Offices 


163. Minute 271 of the A.R.M., 1955, referred for the 
consideration of the Council : 


The appointment of resident medical secretaries to the 
regional offices in the larger citics throughout the United 
Kingdom, on the same lines as the successful Glasgow 
Regional Office. By such means, there would be decentraliza- 
tion of the Association's activities and a more efficient per- 
sonal service would be made available to members in each 
area. 

The proposal made in this Minute has been the subject 
of the most careful consideration by the Council, which in 
its deliberations has had before it the views of the Constitu- 
tion Committee. It appears to the Council that a scheme 
of resident medical secretaries to Regional Offices would 
offer advantages and disadvantages which may be summar- 
ized as follows: 

Advantages 


(1) The main advantage is the personal service given by the 
resident medical secretary to the individual member—in effect 
“bringing the Association to his doorstep.” 

(2) Closer contact between the consultants and the B.M.A. 
through visits to the Secretary at the Regional Office. The 
contact of these consultants through the normal regionai 
machinery at the present time is remote. 

(3) Closer liaison with the Honorary Officers of Divisions and 
Branches and the assistance which could be given to Honorary 
Secretaries in their work, particularly in helping to revive in- 
active Divisions, etc. 

Disadvantages 


(1) The loss of contact on the part of the regional medical 
secretaries with the headquarters medical activities, with detri- 
ment to the services which could be given to the region, as 
compared with those under the present arrangement. The 
position in Scotland is unique in that the Assistant Secretary 
in charge of the Glasgow Regional Office is within easy access 
of the Scottish headquarters in Edinburgh, spends a substantial 
proportion of his time there, and is Secretary of one of the 
main Scottish Committees—the General Medical Services Sub- 
committee. His contact with the Scottish headquarters is 
accordingly close and constant. This would not be possible in 
England and Wales. The resident medical secretary in the 
provinces, who would probably be serving a number of centres, 
would be in a much more isolated position unless he travelled 
frequently to London, where he would have no _ particular 
responsibilities in the way of committees, etc. Such an arrange- 
ment would be uneconomic and would entail heavy expenditure 
in travel. It would appear that the Scottish experiment has led 
to a drift of correspondence from Edinburgh to Glasgow, with 
which, because of his intimate contact with Edinburgh, the 
Assistant Secretary is able quite easily to deal. This would not 
be the case in the provinces. With the infrequent contact with 
London, the regional secretary would have no alternative but to 
seek advice from headquarters regarding the replies or to for- 
ward communications to London, with consequent delay in 
receipt by the member of the information he sought. 

(2) The danger of divided loyalty where a resident medical 
secretary was responsible both to the units in his region and to 
the central Council. 

(3) The possibility that the duties involved would be insuffi- 
cient to employ the resident medical secretary whole-time unless 
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Expenses of Members taking an Official Part in the Annual 
Scientific Meeting 

164. The the Council has been drawn to the 
inomalous those taking part in the Annual 
Scientific Meeting in the matter of payment of expenses. At 
present members of the Representative Body are reimbursed 
under Article 50 to the extent of first-class travel within 
Great Britain and Northern Ireland to and from the place of 
Meeting. Speakers, exhibitors, and officers of sections at 
the Annual Meeting receive no such payment. The fact that 
there is a distinction of this kind has led to comment, and, 
though many feel that participation in either meeting js an 
honour, there is an increasing tendency on the part of the 
younger consultants to refuse, on economic grounds, invita 
tions to take part in the scientific proceedings. The removal 
of the distinction would, the Council believes. be of value 
in counteracting this tendency, and so promote the success 
of the scientific meeting. 

In future, therefore, payment of first-class travelling ex- 
under Article 50 will be extended to those invited 
defined as those invited to attend to speak to or 
papers, or to give demonstrations, at Scientific 
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Sections, Round Table Conferences and Plenary Sessions, 
and the Honorary Secretaries of these Sections and Sessions. 


understood that the affiliation project will be discussed 


further at the forthcoming annual session of that body. 


Affiliation with the Ceylon Medical Association 

167. The Council has accepted a proposal by the Ceylon 
Medical Association that, as from December 31. 1955. that 
body should cease to be a corporate Branch of the B.M.A 
and that steps should be taken for the affiliation of the 
C.M.A. and the B.M.A, Due notice of the change has been 
given in the Supplement, and the affiliation arrangements 
are now in process of completion. 


The B.M.S.A, and the B.M.A, 


168. The B.M.A. continues to maintain its close connexion 
with the British Medical Students’ Association. At its 
Annual General Meeting in November, 1955, the B.M.S.A 
expressed its appreciation of the “ continued generous help 
of the British Medical Association” which is “ of funda- 
mental importance to the administration of the B.MS.A.” 
The resolution continues: “The Association (B.M.S.A.) is 
especially appreciative of the fact that. although advice is 
readily given by the B.M.A. whenever it is asked. the Associa- 
tion is left entirely free to define its own Policies, and to 
learn how to make itself as useful as possible in medical 
student affairs.” 
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CONSTITUTION OF THE ASSOCIATION 

169. The Special Committee appointed by the Council “ to 
examine and report on the present structure of the Asso- 
ciation with special reference to the reorganization of the 
Representative Body " is nearing the completion of its work, 
and hopes to be in a position to present a report to the 
Council in May. It is important that the Divisions and 
Branches should have ample time for consideration of this 
subject before it is discussed by the Representative Body. 
It is therefore not proposed to submit the report of the 
Constitution Committee, as approved by the Council, to the 
A.R.M. in July 


SCOTLAND 
Chairman and Depuiy Chairman of Scottish Committee 
170. Dr. W. M. Knox and Dr. G. W. Ireland were 


appointed Chairman and Deputy Chairman respectively of 
the Scottish Committee for the session 1955-6 


Reconstruction of Scottish House 


171. The Secretariat and clerical staff have moved to their 
new office accommodation on the second floor of Scottish 
House and good progress is being made with the remainder 
of the alterations ; it is hoped that these will be completed 
by the end of the vear. The facilities then offered at Scottish 
House to Members of the Association will include, in 
addition to the existing lecture hall and committee-room, 
a common-room, a library, a snack-bar, and improved cloak- 
room accommodation. The Medical Insurance Agency will 
be accommodated as tenants on the top floor of Scottish 
House. A lift has already been installed to carry visitors 
to all floors 


Danish Doctors’ Visit to Scotland 


172. Following two very successful visits paid to Denmark 
by parties of Scottish doctors, a reciprocal visit was 
arranged for Danish doctors during September, 1955. 
According to the views expressed by both the visitors and 
their hosts this visit was an undoubted success. A full 
account of the visit was published in the Supplement to the 
British Medical Journal of October 8, 1955. The Scottish 
Committee is most grateful to the Central Consultants and 
Specialists Committee (Scotland) and to the Local Medical 
Committees who contributed so generously to the fund to 
meet the expenses of the visit. 


Conference of Honorary and Public Relations Secretaries 
of Branches and Divisions in Scotland 


173. The second conference of Honorary and Public 
Relations Secretaries of Branches and Divisions in Scotland 
was held in Scottish House on October 12, 1955, under the 
Chairmanship of Dr. James Kelman, Honorary Secretary 
of the Perth Branch Ihe conference was attended by 
23 Honorary and Public Relations Secretaries and by 
the Chairman of the Scottish Committee, the Chairman 
of the General Medical Services Subcommittee (Scotland), 
the Secretary of the Association, the Secretary of the Organ- 
ization Committee, and the Scottish and Assistant Scottish 
Secretaries. There was a useful discussion on the Constitu- 
tion Committee's questionary on the Peripheral Organiza- 
tion of the Association. The discussion was opened by Dr 
Potter. who also summed up at the end, expressing his 
thanks to the Secretaries for the ideas they had given him 
regarding peripheral organization of the Association. 


Scottish Committee Dinner, 1956 


174. Following the successful dinner held in 1953 to mark 
the fiftieth anniversary of the Scottish Committee, the Com- 
mittee agreed in principle that it was desirable in the 
interests of the Association that a function of this kind 
should be held periodically. Apart from its obvious 


prestige and public relations value, such a dinner would 
enable the Association to reciprocate the hospitality ex- 
tended to its officers and officials by other public bodies in 
Scotland. 

The cost of the previous dinner was met by the members 
of the Committee, but it is thought reasonable, in view of 
the representative character and purpose of the proposed 
function, that in future the expense should be met from 
Association funds. Accordingly, the Council has agreed 
that a dinner be held in the autumn of 1956. 


Constitution of the Association 


175. The Committee has submitted to the Constitution 
Committee a statement of its views on “ The Constitution 
and Working of the Scottish Committee.” 


Standing Advisory Committee on Hospital and Specialist 
Services : Subcommittee on Medical Administration 


176. The Standing Advisory Committee on Hospital and 
Specialist Services of the Scottish Health Services Council 
appointed a special Subcommittee “To consider how 
medical participation in the control and management of 
hospitals can best be secured in Scottish conditions with 
special reference to (a) the employment of Medical Super 
intendents, their functions, recruitment, and training ; and 
(b) medical staff committees, their constitution and func 
tions; and to report.” The Scottish Committee accepted 
an invitation to submit evidence to this special Subcom- 
mittee and appointed an ad hoc subcommittee to undertake 
the preparation of the Committee’s evidence. The final 
memorandum of evidence, as approved by the Chairman's 
Subcommittee on behalf of the Committee, has been sub 
mitted to the special Subcommittee (Appendix VII, to be 
published in B.MJ. Supplement, April 14). 

It is anticipated that the Scottish Committee will also be 
invited to give oral evidence to the special Subcommittee 


“ The Recognition of Intoxication” 


177. The Committee has had under consideration for 
some time the application in Scotland of the recommenda- 
tions of the Association’s Report on Recognition of Intoxi- 
cation. The Committee considered the desirability of issu- 
ing a letter to Local Authority Associations in Scotland, 
similar to that issued in England and Wales, regarding the 
recommendations as approved by Council in 1953. It was, 
however, thought appropriate that the matter should first be 
discussed with the Crown Office as the authority chiefly 
concerned in Scotland. Following these discussions the 
Crown Agent informed the Committee that the Lord 
Advocate had signified his general approval of the recom- 
mendations of the Wayne Committee, and accordingly 
arrangements are now in train to hold a conference of 
representatives of the Committee, the Scottish Home Depart- 
ment, and the Association of Chief Constables in Scotland 
to discuss details of applying the recommended arrange 
ments. 


Press Officer 


178. Mr. A. W. Jarvie has been reappointed as part-time 
Press Officer to the Association in Scotland. 


Committees which Report to the Scottish Committee 

(a) General Medical Services Subcommittee (Scotland) 

179. After much discussion on the proposals submitted by 
the Pharmaceutical Society in Scotland, the Subcommittee 
has decided that, while it recognizes the possible need, in 
certain areas, for an improvement in the laboratory services, 
it is not in favour of the proposed scheme as outlined 
by the Pharmaceutical Society. The Subcommittee would 
prefer an extension of existing laboratory services and 
facilities. 

The Department of Health for Scotland has now sub- 
mitted its final proposals for an extension of the trainee 
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general practitioner scheme to a two-year appointment 
which will include experience in the hospital field The 
Subcommittee has approved the Department's statement of 
policy on behalf of the general practitioners, and it is hoped 
that the scheme will be introduced soon The Subcom 
mittee has agreed to present a progress report to the G.M.S 
Committee after two years’ experience of the scheme 

Following reference of the matter to the Local Medical 
Committees, the Subcommittee has informed the Central 
Consultants and Specialists Committee (Scotland) that it is 
in agreement with that Committee’s views regarding the 
egal liability of hospital authorities and would support any 
action taken to rectify the profession’s responsibility in law 
towards their patients. 

The ad hoc subcommittee appointed some little time ago 
to examine the problem of general practitioners using, for 
consulting purposes, premises owned by local authorities 
has drawn up an Interim Report. This Report is to be 
discussed at a meeting of the Liaison Committee of repre- 
sentatives from the G.M.S. Subcommittee (Scotland), the 
Scottish Association of Executive Councils, and with repre- 
sentatives of the Department, after which it wiil be referred 
back to the ad hoc subcommittee for drafting into a Final 
Report 

Ihe Subcommittee has submitted to the Standing Advisory 
Committee on Health Services in the Highlands and Islands 
a memorandum of evidence in connexion with the difficul 
ties experienced by general practitioners in remote areas 
regarding repair and upkeep of their houses which belong 
to the Executive Councils. It is understood that following 
the submission of this evidence the Department has com- 
menced a survey of such houses in the more remote areas 
with the intention of rectifying the difficulties which have 
been reported. 

The question of expenses incurred by patients in the more 
remote areas when attending out-patient departments of 
hospitals is being actively considered by the Subcommittee. 
There is evidence that patients are often put to heavy ex- 
pense as a result of having to travel long distances to attend 
out-patient departments and having to spend one or more 
nights away from home. As a result some patients are 
refusing to attend hospitals for out-patient treatment. It is 
proposed that, when sufficient evidence has been obtained, 
representations should be made both to the Department of 
Health for Scotland and to the Standing Advisory Com- 
mittee on Health Services in the Highlands and Islands. 


(b) Central Consultants and Specialists Committee (Scotland) 


One of the main topics exercising the Committee has 
been the problem of the legal liability of hospital authorities 
for the professional actions of their medical staffs. A 
plebiscite has been taken to ascertain whether or not the 
hospital medical staffs in Scotland are in favour of action 
being taken to secure re-establishment in law of the previous 
relationship of hospital doctors to the management of the 
hospital in which they work. Of the 1,105 voting papers 
returned to the office, 1,010 are in favour of such action 
being taken, and the matter has therefore been referred to 
the Joint Consultants Committee (Scotland) for a decision 
as to what further steps should now be taken. The G.M.S 
Subcommittee (Scotland) has indicated that it supports the 
proposal that such action should be taken. 

It has been reported to the Committee that the Joint 
Consultants Committee (Scotland) has been invited by the 
Department of Health for Scotland to discuss hospital 
medical staffing in Scotland. An assurance has been given 
that any proposals for alterations in the structure of hospital 
medical staffing will be submitted to hospital medical staffs 
before any final agreement is reached. 

Ihe Joint Consultants Committee (Scotland) has accepted 
a recommendation that the number of members elected to 
that Committee from the Central Consultants and Special- 
ists Committee (Scotland) be increased from four to six. 

The Committee has signified its approval of a scheme 
prepared by the Department of Health in consultation with 
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the Joint Consultants Committee (Scotland) for an appeals 
procedure in cases where agreement cannot be reached on 
minor changes proposed in a consultant's or S.H.M.O.’s 
sessional assessment. 

The Committee has appointed an ad hoc subcommittee 
to examine and report on the present system of supply, 
installation, and maintenance of medical and surgical 
equipment in the N.H.S. This subcommittee includes repre- 
sentatives from the following specialties: radiology, surgery, 
general medicine, physical medicine, pathology, and anaes- 
thetics 


WALES 


180. The Welsh Committee, which includes representatives 
of all the Divisions and Branches in Wales and Monmouth- 
shire, has met in Shrewsbury under the chairmanship of 
Dr. T. W. Davies. It provides opportunities for discussion 
of all matters of special concern to practitioners in Wales. 

The Committee has recommended to the Representative 
Body that its constitution be amended to include the Presi 
dents ef the North Wales, the Shropshire and Mid-Wales 
and the South Wales and Monmouthshire Branches, together 
with the Honorary Secretaries of the Shropshire and Mid 
Wales Branch. 

The possibility of liaison with the Welsh Association of 
Local Medical Committees and the Welsh Regional Consul- 
tants and Specialists Committee by the exchange of reports 
and by the presence of individual members common to both 
committees is being explored. 

The Committee has nominated Dr. W. V. Howells, of 
Swansea, as the chosen representative of members of the 
Association in Wales as a candidate for election to the 
General Medical Council in 1956 as one of the eight direct 
representatives of the profession in England and Wales 

The Annual Welsh Dinner is to be held in Brighton on 
Friday, July 6 


MEDICAL BENEVOLENCE 


181. The sum received during 1955 by the Charities Trust 
Fund of the Association for medical charities was £12,883, 
which is £45 more than that received during 1954. The 
following statement shows the amounts collected and dis- 
tributed during the twelve months 


1955 
To Subscriptions and Donations collected for: £ 
(a) Royal Medical Benevolent Fund 3,602 
(b) Royal Medical Foundation of Epsom College 1,145 
(c) Royal Medical Benevolent Fund Society of Ireland 83 
(d) Sir Charles Hastings Fund 92 
(e) Dain Fund 1.655 
(f) Distribution at discretion of B.M.A. Charities Trust Fund $,275 
11,852 
». Bequests received and allocated to Medical Charities 4i1 
, Subscriptions and Donations in respect of 1956 received in 
advance 620 
£12,883 
1985 
By Amounts distributed to: £ £ 
(a) Royal Medical Benevolent Fund 
Earmarked contributions 3,602 
Allocated from this Fund 2,012 
5,614 
(b) Royal Medical Foundation of Epsom College : 
Earmarked contributions 1,145 
Allocated from this Fund 3,212 
4,357 
(c) Roval Medical Benevolent Fund Society of Ireland 
Earmarked contributions 83 
(d) Sir Charles Hastings and Christine Murrell 
“nds 
Earmarked contributions 92 
Allocated from this Fund 232 
324 
(ce) Dain Fund 
Earmarked contributions 1,655 
Allocated from this Fund 230 
- - 1,885 
Total distributions 12,263 
» Receipts in advance carried forward 620 
£12,883 
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Other Benevolent Funds 


182. The Council is glad to learn of the continued support 
given to the Dain Fund and the Sir Charles Hastings Fund 
by members of the profession. The purpose of the Dain 
Fund is to give financial assistance for educational purposes 
to the sons and daughters of medical practitioners ; the Sir 
Charles Hastings Fund assists doctors who, through no 
fault of their own, are in financial difficulty of a temporary 
nature, 

The Council has continued to co-operate with the other 
medical benevolent funds, keeping in close touch with the 
Committees of the Royal Medical Benevolent Fund and the 
Royal Medical Foundation of Epsom College. 

It is hoped that members of the Association will continue 
their support and interest in the medical benevolent funds. 


Charities Leaflet 


183. The leaflet, “ The Charities of the Medical Profes- 
sion,” has been revised and reprinted, and copies have been 
sent to Honorary Secretaries of Divisions and Branches in 
the United Kingdom. Copies are available from the Secretary 
of the Association. 

MEDICAL FILMS 


184, The Council is glad to report that increasing use 
has been made of the Association’s film library during the 
past year. The following fourteen films have been added 
to the library: 

‘Taking a Swab.” 

‘The Surgical Treatment of Lymphoedema of the Legs.” 

‘Blood Grouping "—presented by Imperial Chemical 

Industries Ltd. 
‘Blood Transfusion "—presented by Imperial Chemical 
Industries Ltd. 

‘Venepuncture in General Practice.” 

*Kielland’s Midwifery Forceps.” 

“ Self-examination of the Breast.” 

“ The Warning Shadow.” 

‘Unaided Delivery ”—presented by British European 

Airways. 

* Rehabilitation at Swindon "—presented by British Rail- 

ways 

* Orbital Decompression.” 

‘ Repair of a CSF Fistula.” 

“ Congenital Dislocation of the Hip.” 

“The Circular Vascular Suture "—presented by the 

Academy of Medical Sciences of the U.S.S.R. 

The Council is greatly indebted to those who have kindly 
presented films to the Association in the past year 

The Council regrets that it has been unable to introduce 
hirings of films to Overseas Branches owing to the high cost 
of air transit and the time involved in surface transit. Infor- 
mation concerning the facilities already available for the 
hire of medical films overseas has, however, been sent to 
the Honorary Secretaries of Overseas Branches concerned. 

Detailed consideration has been given to the working 
script for the general film on rehabilitation, and it is hoped 
that steps will shortly be taken to put the film into produc- 
tion. 

The Council is also giving preliminary consideration to a 
suggestion that there should be a film on dermatology. 

The Council has decided to institute an annual competi- 
tion for 16-mm. medical films, for which there will normally 
be two prizes of fifty guineas each, one for commercial and 
the other for non-commercial film producers. The purpose 
is to encourage the production of medical films suitable for 
addition to the Association’s film library. Details of the 
competition will be published in the British Medical Journal 
in due course. 

The following amended terms of reference of the Film 
Committee have been approved: 

fo manage the Association’s Film Library and to consider 

il] matters relating to medical films and photography, including 

the encouragement of the production of films and of their 

use for educational purposes. 
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The Council proposes to undertake the revision of the 
catalogue of the film library. 

It is hoped to arrange film showings at the Brighton 
Annual Meeting, which will be designed, so far as avail- 
ability of films allows, to illustrate the three plenary sessions. 

The Council has agreed to waive the hire charges to 
Divisions and Branches of the Association for hirings from 
the film library. 

OVERSEAS 
H.M. Oversea Civil Service 

185. The Council is aware of the uneasiness felt by doctors 
recruited for service in the Colonies who find their security 
of tenure threatened by the political advancement of the 
territories concerned and who are likely to experience diffi- 
culty in finding suitable employment in the United Kingdom 
if they return home. The creation of H.M. Oversea Civil 
Service on October 1, 1954, has not solved this problem, 
as officers in the Service, although appointed by the Secre- 
tary of State for the Colonies, are actually employed by 
the individual Colonial governments. The solution appears 
to the Council to lie in the creation of a truly unified 
service, with terms and conditions guaranteed by the United 
Kingdom Government, and with some assurance of con- 
tinuing employment. The Council proposes to pursue the 
matter along these lines. 


Taxation of Colonial Service Gratuities 

186. The Council considers it inequitable that the lump 
sum which is paid to a doctor from the National Health 
Service who completes a short contract with a Colonial 
government should be taxed in the United Kingdom on his 
return. It has represented to the Colonial Office that these 
gratuities should be exempted from United Kingdom tax, 
on an analogy with gratuities paid to officers holding short- 
service commissions in H.M. Forces. 

Cyprus 

187. The salary scales introduced by the Government of 
Cyprus with effect from July 1, 1954, were not considered 
to be satisfactory so far as the medical department was 
concerned and fresh proposals were submitted to the 
Colonial Office, emphasis again being laid on the need to 
abolish or modify the rule whereby the Government retains a 
proportion of consulting fees, and to permit private practice 
for remuneration by medical officers in those areas where 
there is no private practitioner. The Colonial Office 
forwarded these proposals to the Government of Cyprus, 
which subsequently announced revised salaries retrospective 
to July i, 1955. 

These are not considered by the Cyprus Branch to be 
satisfactory, as, although they are an improvement on exist- 
ing salaries, they fail to remove anomalies between the 
medical and other departments. The Branch has there- 
fore submitted revised proposals and the Council is await- 
ing the outcome of these local representations. 


Malta 


188. The Council has learned of an attempt by the 
Government of Malta to reorganize the district medical 
service of the island of Gozo, without prior consultation 
with the medical profession and in opposition to the views 
expressed by the majority of doctors. The Government 
advertised certain new whole-time appointments and was, at 
the request of the Malta Branch, included in the “ Important 
Notice.” As matters were involved which, it seemed, could 
be dealt with more satisfactorily on the spot, arrangements 
were made for one of the Assistant Secretaries (Dr. | 
Grey-Turner) to visit Malta in February. 

Following this visit, the Council has received a full report 
on the situation, from which it is clear that the members 
of the Malta Branch have grievances which fully justify 
the stand which they have taken. The principal issue is 
the Government's apparent intention to convert the Gov- 
ernment medical service of Malta into a whole-time salaried 
service without private practice. There are also other issues. 
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ihe Committee has signified its approval of a scheme 


prepared by the Department of Health in consultation with 
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Every etfort is being made to reach an acceptable solution 
negotiation A suggestion has been made to the Prime 

Minister of Malta that great benefit would accrue in the 

ong run to the people of Malta if the medical service there 

were comprehensive reviewed, in its present and possible 

future forn b in independent commission nominated 

perhaps, by the Government of the United Kingdom or 

ne of the Dominions Alternatively. an individual of 


knowledge and experience, nominated 


f both parties, by the United Kingdom or a Dominion 
government, might be invited to Malta to advise on the 
situation. Receipt of the communication containing these 
proposals has been acknowledged, but a full reply has not 
so far been received from the Prime Minister of Malta 


with the agreement 


West Africa 
189. The Council has received from the Assistant Secretary 
(Dr. E. Grey-Turner) an account of his visit in November 
December, 1955, to Branches of the Association in the Gold 
Coast, Nigeria, and Sierra Leone. The Council is aware of 
the problems facing the medical profession in West Africa 
and of the value of personal contact at the present time 


Caribbean Council 

190. It will be remembered that the Caribbean Council of 
the Branches of the British Medical Association, which was 
formed as a result of the Caribbean Conference in January, 
1951, held its first meeting in Jamaica in December, 1951 
It was proposed that the council should hold its next 
meeting in Barbados in 1982, but, owing to a series of delays. 
the council did not come together again until July, 1955 
when it met in British Guiana. The principal items on the 
agenda were the unification of the Caribbean medical 
services ; clinical research in the Caribbean area; post- 
graduate education; and problems of overpopulation and 
nutrition. The meeting was highly successful and a number 
of resolutions were passed, some of which are being con- 
sidered locally while others have been referred to the parent 
body 


EMPIRE MEDICAL ADVISORY BUREAU 


191. The Empire Medical Advisory Bureau, on behalf of 
the Association, welcomes and provides a personal advisory 
service to medical practitioners from the Dominions and 
Colonies visiting the United Kingdom. 

Ihe Committee of Management has met three times 
during 1955 and the Advisory Committee held its cighth 
Annual Meeting on May 26, 1955 The attendance of 
members at meetings and their help throughout the year 
with the problems of individual visitors is much appreciated 

As in previous years, increased use of the facilities of the 
Bureau is again reported. During 1955, 1.337 new inquirers 
either wrote to or personally visited the Bureau, and a total 
2.222 persons called at the Bureau seeking advice 


or assistance in one or more problems 


number of 


The various aspects of postgraduate medical education are 
of main concern to the majority of new inquirers, and 
information ts given on higher qualifications, courses of 
nstruction, hospital appointments, examinations, medical 
registration, and defence 

The “ Summary of Regulations for Postgraduate Diplomas 
ind Courses of Instruction in Postgraduate Medicine,” 
compiled and produced by the Bureau, has been revised and 
reprinted, as 1s usual each year The “ Summary ™ has been 
dispatched overseas to all Branches of the Association, 
iffilrated 
Commonwealth universities, postgraduate committees, and 
These copies are intended for 
overseas inquirers, and many tributes to their 


issociations, deans of medical faculties of 


editors of medical journals 
reference by 
usefulness have been received 

Between three and four hundred doctors inquired about 
junior hospital appointments, and advice was given on the 
types, grades, and availability of these 

Some of the more senior visitors wish to see methods and 
developments in the particular field of medicine in which 
they are interested. Visits to hospitals, clinics, and special 
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centres have been arranged through the co-operation of 
consultants and hospital authorities. 

Many visitors have been met personally by the Port 
Health Medical Officers on arrival, and a letter of welcome 
from the Bureau is sent to every visitor whose place and 
date of arrival are known. There is no doubt that these 
attentions are much appreciated by the newly arrived visitor 
Through the kindly co-operation of authorities arranging 
courses of instruction, the Bureau is enabled to contact those 
overseas visitors, already arrived in this country, who do not 
know of the Bureau's facilities ; liaison letters are sent to 
ill these visitors and in many cases result in the Bureau 
being able to be of service and to invite the visitors to social 
functions 

All requests by visitors for accommodation to be arranged 
in readiness for their arrival in this country have been met. 
In addition, the Bureau has helped visitors after arrival to 
secure furnished houses and flats. It is known that nearly 
300 doctors and families have been successfully assisted with 
the problem of accommodation. 

The majority of visitors have inquiries which fall into the 
wide field of “ General Information,” and every endeavour 
is made to answer these or to assist the inquirer to find the 
inswe! 

Overseas visitors have been enabled to meet their fellow 
practitioners from all parts of the Commonwealth, including 
senior members of the profession in the United Kingdom, 
at social functions arranged by the Bureau. “ At homes” 
were held in London, Edinburgh, Liverpool, and Glasgow 
and a total of nearly 1,200 overseas doctors and wives were 
able to attend these. Many expressions of appreciation 
from guests have been received, especially of the opportu 
nities to make contacts which the “at homes” afford. 

Many expressions of appreciation of the Bureau's services 
have been received, and the Council is glad to report that a 
resolution was passed unanimously at the Commonwealth 
Medical Conference, Toronto, June, 1955, expressing 
appreciation of the assistance rendered by the Empire 
Medical Advisory Bureau to students from Commonwealth 
countries and according the thanks of the Conference to 
the British Medical Association for this service. 


INTERNATIONAL MEDICAL VISITORS 
BUREAU 

192. The International Medical Visitors Bureau, estab 
lished in 1950, provides a personal advisory service tor 
medical practitioners desiring to visit the United Kingdom 
from countries other than those of the British Common 
wealth. 

Rather more inquirers made use of the Bureau during the 
year than formerly, and the 345 new inquirers during 1955 
came from 37 countries. 

In addition, requests were received from approximatel\ 
250 United Kingdom and Continental doctors or their 
families for “ holiday exchanges or au pair visits. 

Many of the inquirers wanted information concerning 
postgraduate courses of instruction and diplomas. Others 
sought information about hospital appointments in order to 
obtain experience of British medicine, and it is known that 
a few have been successful in obtaining hospital appoint- 
ments and temporary registration. 

Visits to hospitals, clinics, and other institutions were 
arranged at the request of some of the more senior visitors 
The Bureau is much indebted for the co-operation of heads 
of departments, consultants, and other authorities in 
facilitating these visits. Suitable accommodation has been 
found in Londen and the provinces for all visitors requesting 
this 

Many inquirtes in the field “ General Information” have 
been received and dealt with, and visitors are encouraged to 
make requests with a view to making their visit successful 

Inquiries about holiday exchanges for themselves or their 
families or children and about au pair visits were received 
from many doctors in Europe and in the United Kingdom. 
With the co-operation of national medical associations, the 
Bureau endeavoured to put the inquirers in touch with 
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suitable contacts, and it is known that nearly 70 exchanges 
were arranged 

Inquirers have much appreciated the help received from 
the Bureau, and the Council is glad that visiting colleagues 
can obtain assistance to make their visits pleasant and useful. 


INTERNATIONAL RELATIONS 
Anglo-American and Anglo-Canadian Exchange Scheme 
193. The scheme which enables a small number of British 

doctors to visit the U.S.A. and Canada in exchange for visits 
to this country by American and Canadian doctors has been 
continued. Three British doctors have visited Canada and 
three the United States, while three Canadian doctors have 
visited Great Britain 


General Assembly of World Medical Association 

194. The ninth General Assembly of the W.M.A. was 
held in Vienna in September, 1955. Thirty-four member- 
associations were represented by 62 delegates, 24 alternate 
delegates, and 43 observers. More than a hundred observers 
came from the United States Supporting Committee. Dr. 
Karl Niederberger was installed as President for the year 
1955-6 

From the B.M.A., the Chairman of Council and Dr. 1 
Rowland Hill attended as Delegates ; Dr. J. A. Pridham and 
the Secretary as Alternate Delegates; and Dr. Charlotte 
Douglas, Dr. Mary Esslemont, and Dr. W. A. R. Thomson 
as observers. Sir Lionel Whitby was present as a member 
of the W.M.A. Council, and the Editor of the British Medi- 
cal Journal as 4 member of Council Committees and Secre- 
tary of the Medical Journalism Meeting. 

Dr. J. A. L. Vaughan Jones has been appointed a member 
of the W.M.A. Committee on Occupational Health Services 
This committee has set up a number of subcommittees to 
deal with various aspects of the subject, and priority is 
being given to the study of “ organizational and admini- 
strative occupational medicine.” 

The W.M.A. Council reported to the General Assembl\ 
that the International Liaison Committee had held confer- 
ences with representatives of the International Committee 
of the Red Cross and the International Committee on Mili- 
tary Medicine and Pharmacy. at which observers from 
W.H.O. had been present. The topics discussed included 
international medical law and an emblem to protect medical 
units engaged in civil defence. The Assembly adopted a 
recommendation urging member-associations to make every 
effort to secure the ratification by the governments of their 
countries of certain Red Cross Conventions adopted in 
Geneva in 1949. 

Among subjects referred by the W.M.A. Council for ex 
amination by the appropriate committees were: improved 
international relationships; relationship of human welfare 
to the stability of society ; the role of the individual doctor 
in the field of preventive medicine ; principles of co-opera- 
tion between practising doctors and public health officers : 
programme to assist underdeveloped countries and under 
developed medical associations ; establishment of a roster of 
speakers for the W.M.A.: and a programme of publicity in 
the medical and lay press based on an increased range of 
activities of the W.M.A. 

The International Union of the Medical Press has agreed 
to establish, in conjunction with the W.M.A., an _ inter- 
national committee on medical documentation, with head- 
quarters in Paris. This committee will be responsible for 
the publication of the second edition of World Medical 
Periodicals 

The next meeting of the General Assembly will take place 
in Havana in October, 1956 The B.M.A. will be repre- 
sented by the Chairman of Council and the Chairman of the 
Representative Body as Delegates and the Chairman of the 
International Relations Committee and the Secretary as 
Alternate Delegates. 


British Supporting Group for W.M.A. 
195. The Council has approved the creation of a British 
Supporting Group for the World Medical Association, the 
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purpose of which will be to stimulate knowledge of, and 
interest in, the aims and work of the W.M.A. A constitu- 
tion for the Group is now being prepared and further in- 
formation will be issued in due course 


Geneva Conventions 


196. The Council has noted that the United Kingdom 
Government is one of the governments which have not 
ratified the four Geneva Conventions of 1949. The Con- 
ventions concern the relief of the wounded and sick in 
armies in the field; the amelioration of the condition of 
wounded, sick and shipwrecked members of armed Forces at 
sea; the treatment of prisoners of war, and the protection 
of civilian persons in time of war. In the opinion of the 
Council it is important that this country should signify its 
adherence to the Conventions, and it is making representa- 
tions to the Foreign Office on the subject, 


Protection of Civilian Medical Personnel in Time of War 


197. The first of the Four Geneva Conventions includes 
provision for the use of a special emblem for the protection 
of medical personnel serving with the armed Forces. No 
similar protection is available for the civilian doctor in 
time of war who is trying to carry out his duties and 
responsibilities to the civilian population, A proposal has 
been made in the W.M.A. for the establishment of a special 
emblem for the medical profession. 

The Council intends to explore with representatives of 
the Ministry of Health the Government's plan for medical 
arrangements in civil defence, including means of protecting 
civilian medical personne! 


OTHER ASSOCIATION ACTIVITIES 


General Medical Council Election 


198. The appropriate action is being taken by the Council 
in support of the following candidates, who were selected 
by the Representatives of English Divisions at the A.R.M., 
1955, in connexion with the election of Direct Representa- 
tives of the profession on the General Medical Council : 
J. A. Brown, L. Dougal Callander, O. C. Carter, H. Guy 
Dain, E. A. Gregg, S. Noy Scott. 

Similar action is being taken in support of Janet K. Aitken, 
who was the only candidate nominated by the women 
members of the Association in England and Wales. W. V. 
Howells, who was selected by the Welsh Committee, is the 
only candidate resident in Wales or Monmouthshire and has 
therefore been elected unopposed. 


Medical Practices Advisory Bureau 


199. The volume of work in both the Agency and Ad 
visory Departments of the Bureau has been maintained 
during 1955, and there has been an encouraging increase in 
the number of assistantships with view to partnership com- 
pared with the number of assistantships without view (in- 
cluding traineeships). It is, of course, impossible to say 
whether this reversal of a trend which has been noticeable 
for some time will continue. During the year approximately 
650 introductions as assistant or trainee were effected, rather 
more than one-quarter of these being with view to 
partnership. 

It is intended to repeat in 1956 the inquiry held in the 
spring of 1955 with a view to assessing the amount of actual 
unemployment and underemployment among those seeking 
to enter general practice. It is hoped that a comparison may 
give a reliable indication of present trends. 

The scheme for exchange of practices continues to show 
disappointing results. In 1955 only eight out of nearly 200 
practitioners seeking exchange through the Bureau have 
attained their object. The fact that even a small number of 
exchanges has been arranged shows that the scheme could 
work effectively, but it seems that the majority are seeking 
the same kind of change and that there is little two-way 
traffic. 
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Ihe Bureau continues to deal with a large number of 
Introductions have been made in con- 
nexion with both practices and appointments in all parts of 
the world 


vaCauncies overseas 


The advice of the Bureau is sought on a wide range of 
personal problems, of which perhaps the majority are con- 
cerned with prospective partnerships or the contract between 
principal and assistant. The Bureau supplies a model form 
of agreement between principal and assistant (adaptable to 
traineeships) free of charge to members of the Association 
Though no model form is possible in the case of partner- 
ships, advice from the point of view of the doctor rather 
than of the lawyer is freely available 


Medical Education 

200. As was reported in last year’s Annual Report (para- 
graph 203), the World Medical Association is organizing a 
Second World Conference on Medical Education, to be held 
in the U.S.A. in 1959. Its theme will be postgraduate 
medical education, and the W.M.A. has invited its con- 
stituent members to suggest topics for discussion. The 
Council of the B.M.A. accordingly appointed a Special 
Committee, under the Chairmanship of Sir Lionel Whitby, 
(a) to consider the Proceedings of the First World Confer 
ence on Medical Education; (+) to make suggestions for 
the programme and deliberations of the Second World Con 
ference ; and (c) to consider any relevant matters 

Among the other “relevant matters” considered by the 
Committee was an invitation from the General Medical 
Council to submit observations on its “ Recommendations 
as to the Medical Curriculum, 1947,” which are under 
revicw. 

The Committee's Report, which has been approved by 
the Council, is reproduced in Appendix VIII (B.MJ. Sup- 
plement, April 14). Part I, with Sub-Appendices A-—D, has 
been sent to the W.M.A.; and Part II, with Sub-Appendix 
E, has been sent to the G.M€ 

The Council agrees with the Committee that while pre 
parations are being made for the Second World Confer- 
ence on Medical Education the ideas expressed at the First 
Conference should not be allowed to be forgotten. It pro- 
poses to submit to the Editor certain articles on the subject 
with a view to their publication in the Educational Number 
of the British Medical Journal in 1956. 


Civil Service Medical Officers 


201. The Council has considered the recommendations 
relating to the remuneration of medical officers made by 
the Royal Commission on the Civil Service ; 

The following table shows the existing scales, the salaries 
claimed, with the approval of the Council, by the Civil 
Service Medical Officers Joint Committee in its evidence to 
the Royal Commission, and the scales recommended by the 
Royal Commission: 


Grade Pr nt Claim Roval Commission 
Recommendations 

Chief Medical Officer 
Ministry of Health £4,000 £6,000 £5,000 

Chief Medical Officer 
Depa nt vf 
Hea ! £3,000 s should 

f at a point 
Col Office, M fia below 
i sand the Chief 
Nat il Insurance Medical Officer, 

Treasury Medical Ministry of Health 
A ty er i 

De; hief medic Broad 
off M ‘ banded on 
H £3,000 £4,500 th pan 

T< me i There ould b a 50 

Ministry of ma f not less £3.750 
ind Nationa £500 between 
I ce Depa ed uty chiefs | 
f Health for ame he principal 
Scotland Senior edical officers 
M al Senior Com- 
er of Board | 
of ¢ rol 600 

Principal medical officers £2.00 £3,500 £2,850 

Senior medical officers £2) 200 £3,100 £2,600 

Medical officers £1,500 (age 35) £1,600 (age 35) £1,650 (age 35) 
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75--£1,800 


100--£2,100 


120-42, 800 


(Scale is age-pointed to age 40) 


75--41,950 
100-£2,250 
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Although falling short of the levels suggested by the 
Joint Committee, the recommendations of the Royal Com- 
mission show an appreciable increase over existing salaries 
and indicate that, particularly so far as the higher grades 
are concerned, the Commission has gone some way to meet 
the view of the Joint Committee that the remuneration of 
medical officers in the Civil Service should be related to the 
remuneration of doctors in other sections of the profession. 


Guillebaud Committee 


202. The Guillebaud Committee, appointed by the 
Government to consider the cost of the National Health 
Service, issued its report in January. The Committee 
concludes that “no major change is needed in the general 
administrative structure of the National Health Service” 
and has “found no opportunity of making recommenda 
tions which would either produce new sources of income 
or reduce in a substantial degree the annual cost of the 
Service.” The detailed conclusions and recommendations of 
the Committee are now being examined. 


Administrative Tribunals—Committee of Inquiry 


203. The Council has appointed a Committee to prepare 
evidence for submission on behalf of the Association to the 
Committee on Administrative Tribunals set up by the Prime 
Minister with the following reference : 


To consider and make recommendations on : 

“(a) The constitution and working of tribunals other than the 
ordinary courts of law, constituted under any Act of Parliament 
by a Minister of the Crown or for the purposes of a Minister's 
functions. 

“(b) The working of such administrative procedures as include 
the hoiding of an inquiry or hearing by or on behalf of a 
Minister or an appeal or as the result of objection or repre- 
sentations and in particular procedure for the compulsory 
purchase of land.” 


Training of Social Workers 


204. A Working Party, under the Chairmanship of Miss 
Eileen Younghusband, C.B.E., J.P.. has been set up by the 
Minister of Health and the Secretary of State for Scotland 
to investigate the field of organization, recruitment, and 
training of social workers at all levels in the Local Authority 
Health and Welfare Services. The Council has appointed a 
Committee to prepare a memorandum of evidence to be 
presented on behalf of the Association to the Working 
Party. 

Homosexuality and Prostitution 

205. The Special Committee under the Chairmanship of 
Dr. Ronald Gibson, of Winchester, appointed by the 
Council to prepare a memorandum of evidence for sub- 
mission to the Departmental Committee on the Law Relat- 
ing to Homosexuality and Prostitution, has completed its 
task. The memorandum has been submitted to the De- 
partmental Committee and oral evidence given in support 
of it. A long summary of this Report appeared in the 
Supplement to the British Medical Journal of December 17. 
1955, and the complete document has been issued as a 
separate booklet, obtainable from the Publishing Manager, 
price 2s. 6d. 

Rehabilitation 

206. The Council has reappointed the Special Committee 
which prepared the Report on the Rehabilitation and Re- 
settlement of Disabled Persons, in order that consideration 
might be given to ways in which the recommendations made 
in the Report could be promoted. Among the proposals 
under discussion are the preparation of a popular version 
of the Report and the making of a film 


Medical Manpower 
207. The Council has been invited to submit evidence to 


the Departmental Committee set up under the Chairman- 
ship of the Rt. Hon. Henry Willink, Q.C.. “to estimate, 
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on a long-term basis and with due regard to all relevant 
considerations, the number of medical practitioners likely 
to be engaged in all branches of the profession in the future 
and the consequential intake of medical students required.” 
The Council accordingly appointed a Steering Committee to 
collect and co-ordinate the evidence to be given on behalf 
of the Association, 

After consultation with the various Standing Committees 
concerned with particular branches of medical practice, the 
Steering Committee prepared a preliminary memorandum 
of evidence. This has been approved by the Council and 
submitted to the Departmental Committee. 


“ National Formulary ” 


208. The work of revising the 1955 edition of the National 
Formulary is now in hand, and it is expected that a further 
edition will be published about July, 1957. Arrangements 
are also being made to publish concurrently with that 
edition an alternative edition with the preparations grouped 
according to their pharmacological action. From inquiries 
made into the likely demand for an edition of this type, 
the Council is satisfied that the price can be kept within 
reasonable bounds. 

A revised edition of the Dental Practitioners’ Formulary 
was published towards the end of 1955, but, in future, 
arrangements will be made to publish further editions of 
this Formulary concurrently with the National Formulary. 

Ihe Council has noted the decision of the Genera! 
Medical Council to discontinue the use of the apothecaries 
system in the British Pharmacopoeia, 1963, and in subse- 
quent editions. It is therefore proposed to use the metric 
system in editions of the National Formulary published on 
or after January 1, 1963. 


Control of Medical Manpower 


209. The Council has continued to provide secretarial and 
clerical assistance and other facilities for the two Central 
Medical Recruitment Committees and has recovered three- 
quarters of the cost from the Government. 

The Council was informed by the Ministry of Health that 
informal discussions had taken place between the Ministry 
and the British Dental Association on the possibility of 
securing the assistance of dental surgeons in the running of 
mobile first-aid units in wartime and that the British Dental 
Association had promised full co-operation. In order that 
such assistance should be effective, it was desired to enlist 
the aid of dental surgeons in peacetime in the formation 
and training of first-aid units wherever it was not possible 
to obtain the services of a doctor as the head of the unit. 
The Council has expressed its agreement with this proposal. 


Contre! of Meat Inspection 


210. A Conference was called to discuss the policies of the 
Council, the Society of Medical Officers of Health, and the 
British Veterinary Association on meat inspection and to 
explore the possibility of agreement on a joint policy on 
the control of meat inspection. 

Full agreement was reached on the importance to public 
health of an efficient meat inspection service, on the adminis- 
tration of this service, and on the responsibility of the local 
authority It was also agreed that the medical officer of 
health should have an overriding responsibility to the 
employing authority for the meat inspection service in his 
area, 

Although the Conference agreed that there was a place 
for the veterinary surgeon in the meat inspection service, it 
could not agree on his responsibilities and powers. It is 
the policy of the British Veterinary Association that the 
veterinary surgeon should be employed in this service in a 
supervisory capacity ; in other words, that he should have 
the right to supervise the inspection made by the sanitary 
inspector. The representatives of the other two bodies ex- 
pressed the view that the veterinary surgeon should be 
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employed in a consultative or advisory capacity; that he 
should have the right to enter the abattoir, to inspect the 
carcasses, and to inform the sanitary inspector of any errors 
he may find. If the sanitary inspector did not agree, the 
veterinary surgeon would then have the right to advise the 
M.O.H. of his findings, and he could also be consulted by 
the M.O.H. or the sanitary inspector in cases of doubt. No 
arrangements have been made for a further meeting. 


Joint Committee of the B.M.A. and the Magistrates’ 
Association 


Report on Cruelty to, and Neglect of, Children 


211. After a study of the subject during the last four years, 
this Committee has now completed its Report on Cruelty 
to, and Neglect of, Children, which is being published in 
booklet form. The Report includes statements of fact 
regarding the psychiatric disorders and social conditions 
underlying acts of cruelty or neglect, as well as the present 
legal position. In addition, a large section of ‘the Report 
is devoted to the observations and conclusions of the Com- 
mittee. The recommendations are largely concerned with the 
co-ordination, improvement, and extension of existing faci- 
lities as well as with some modifications of the law. 


Attempted Suicide 


It has been brought to the notice of the Committee 
that each year a number of persons are imprisoned for 
attempted suicide. In 1947 the Association published a 
statement prepared by the Committee on “ Attempted 
Suicide : The Need for an Alteration in the Law.” The 
Committee is giving further consideration to the matter. 


Divine Healing and Co-operation between Doctors and 
Clergy 

212. The Council has approved a memorandum by the 
special Committee it appointed to prepare evidence for sub- 
mission to the Archbishops’ Commission on Divine Healing 
and Co-operation between Doctors and Clergy. The memo- 
randum has been submitted to the Commission and a deputa- 
tion from the Association has given oral evidence. The 
memorandum will be published in due course and an 
announcement will be made when copies are available. 


Catering 


213. The A.R.M., 1955, referred the following motions 
to the Council for consideration: 

That it is, in the view of this Body, essential to improve the 
social amenities of Headquarters, and, to this end, this Meeting 
instructs the Council to install a bar in the Hastings Room, 
with appropriate attendants during normal licensing hours. 

That Council be instructed to improve the quality of the 
catering and service in the dining-room. 

To meet the demand a full-time waitress service was 
installed in the Hastings Room in November last. This 
service has been available for the serving of morning coffee, 
tea, and alcoholic drinks within the licensed hours. Up to 
date the use made of the service has been moderate, but 
the Council proposes to continue to provide it for a period 
in the anticipation that members and their friends visiting 
B.M.A. House will make more use of the Hastings Room 
when the availability of the service is more widely known 

With these improvements in view the Council has ap- 
proved a number of proposals put forward by the Catering 
Committee in regard to the dining-room. 

Apart from the steady rise in the cost of foodstuffs, how 
ever, the Council, in common with all concerned with cater- 
ing, is experiencing considerable difficulty in regard to 
labour. The wage scales imposed by the Catering Wages 
Commission are generally ignored, and catering staff can 
only be secured at a wage far above that laid down by 
the Commission. The frequent changes in personnel which 
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result from these conditions have an adverse effect upon 
the service provided Nevertheless, the Council is led to 
Ddelreve [rom opinions expressed by a large number of the 
regular users of the dining-room that the catering and 
service compare tavourably with those provided in compar 
ible establishments A Geeca 


Chairman of Coun 


APPENDIX I 
RESOLUTIONS OF A.R.M., 1955—SUMMARY OF 
ACTION TAKEN 


(The paragraph numbers relate to the main part of the 
Council's report) 


Subjec dction Taken 
General 
Hospitality fund (Min. 36) Already included in Associa 
tion’s budget. (Para. 11.) 


General Medica! Services 


General-practitioner fresher It as not felt that a claim fo 
courses (Min. $9) nulcage payments ts justified 
(Para. 37.) 
Gener practitioners nd in Discus 1 with the Ministry 
sutuuiional mudwitery (Min of Health. (Para. 25.) 
60) 
Dental an thetics (Min. 62) Under discussion vith the 
Bntish Dental Association 
(Para 
Den hucmorrhages (Min The situation ha lready been 
63) largely met. (Para. 26.) 
Emergency dental rotas (Min Under discussion with the 
65) British Dental Association 
but great practical difficul- 
ties exist (Para. 26.) 
National insurance contribu lt is not felt th this matte 
tions (Min. 68) can usefully be taken an 
further. (Para. 38.) 
Assistants in general practic The report is now ing im 
(Mins. 73-4) plemented. (Para. 24.) 
Employment of general prac This question has been vigor 
titioners in hospi ils (Min ously pursued with the Min- 
75) istry and the situation is im- 
proving. There is also some 
improvement in the diagnos- 
tie «facilites availabk to 
general practitioners. (Para 
Representation regional Nearly all regional boards now 
hospital boards and hospital include a general practitioner 


having the confidence of the 
(Min. 77) local profession. Where this 
iS not the case special repre- 
sentations are made to the 
Minister when names ar 


management committees 


recommended for vacancies 


(Para. 62.) 
General practitioners and hos Various methods of integrat 
pitals (Min. 80) ing the hospital and general- 


practitioner services have 
been examined. (Para. 30.) 
The backing of the Annual 
Conference of Local Medical 
Committees is being sought 


Monthly payments (Min. 


so that appropriate repre 
sentations may be made to 
the Ministry. (Para. 17.) 


Obstetric list (Min. 87) Further discussions have taken 
place with the Ministr 
(Para. 25.) 

Domiciliary obstetric scheme Representations made to the 


(Min. 90) Ministry that consultant an- 


resthetists should be avail 
able in obstetric cases under 
domiciliary consultation 
scheme. (Para. 52.) 

Insulin pack (Min. 93) The British Standards Institu- 
tion has been requested to 
investigate the possibility of 
using the term “ml.” on 
both the syringe and pack- 
ize. (Para. 132.) 
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Subject Action Taken 


Compensation aad Superannuation 


The assistance of an expert in 
the economic aspects of the 


Advance payment of compen- 
sation (Mins. 99, 102, 104, 
and 107) case has been sought in the 

preparation of the case to 

be presented to the Minister 
(Para. 42.) 
Assessment of pension of prac- Action on the resolution has 
titioners (Min. 108). been deferred pending the 
report of the Government 
Actuary on the first actuarial 
investigation into the 
National Heath Super 
ation Scheme. (Para. 4 

Superannuation payments on Council will report on this in 

sessional fees (Min. 112) its Supplementary Report 


Hospital and Consultant Services 


Negouating machinery (Mins Sull under consideration 
171, 172, and 174) 

Remuneration of hospital A claim for a revision of the 
medical staff (Mins. 186 salary scale of S.H.M.O.s 
187, 190, and 192) has been referred to arbitra- 

tion, and ut has been decided 
to lodg i claim for in- 
creased betterment "tor 


ill grades of hosrital medi 
cal staff. (Para. 47.) 


Remuneration of general prac- It has not proved possible to 
titioners for hospital work e make any furtl progress 
(Min. 193) on this point pending some 

clarification of the future 
pattern of jumor hospital 
Staffing as a whok (Para 
30.) 

Hospital medical staffing Sull under consideration 


(Mins. 195, 197, 198, 199 
200, and 204) 
Remuneration of S.H.M.O.s *roposal for payment on con- 
ed in consultant work sultant scale refused hy 
(Min. 203) Management Side of Whit- 
ley Committee B. (Para, 49.) 
S.H.M.O. appointments (Mins Machinery exists for appeal 
205-6) against grading of S.H.M.O 
posts Further review of 
S.H.M.O.s proposed Con- 
tinued use of S.HM.O 


grade under review (Para 

49.) 
Internal administration — of Joint Consultants Committee 
hospitals (Mins. 208, 209, isked to discuss “* Bradbeer " 
and 211) Report with Ministry in 


light of views expressed by 
Central Consultants and 
Specialists Committee. (Para 
§1.) 

Opportunity being sought to 
rehabilitation of chronic dis- bring Representative Body's 
ablement (Mins. 214 and resolutions to notice of 
218-21) Ministry for discussion in 

(Min. 222 is still under con- conjunction with Report of 
sideration.) Geriatrics Joint Subcom- 

mittee. (Para. 65.) 


Geriatric units: treatment and 


Representation of whole-time Council recommends no 
consultants specialists change adequate oppor- 
on Central Consultants and tunity § for representation 
Specialists Committee (Min under present constitution 
226) (Para, 67.) 

Private beds (Min. 229). Sull under consideration 

Study leave (Min. 231) Evidence of lack of uniformity 


being sought Sull under 
consideration. (Para. 58.) 
Whole-time State salaried No special problem in the 
service (Min. 242) hospital service. Option for 
whole-time or part-time ser- 
vice regarded as a safeguard 
(Para. 54.) 
Further evidence submitted to 
Roval Commission. (Para 
69.) 


Mental illness (Min. 293) 
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Subject iction Taken 
Reform of the National Health Service 
National Health Service and Council is unable to recom- 
politics (Min. 277) mend any satisfactory alter- 
Native to present arrange- 
ments. (Para. 73.) 


Public Health 
Remuneration the public 
health service (Min. 143) 


Appointment of imdependent 
committee of inquiry to con- 
sider ihe correct range of te- 
muneration for public health 
medical officers has been 

recommended. (Para. 85.) 

Remuneration of Divisional Present time considered inop- 
Medical Officers, London portune to take action on the 
County Council (Min. 144) salaries of one section of the 

public health service. (Para 


RR) 
Fees for part-time work for Ihe Loca! Authorities Associa- 
local authorities (Min. 148) tion have been intormed of 


the Association's wish to re- 

vise these fees. (Para. 19.) 
School health service (Min Statement published in Sup- 
146) Picrile nt to the British Medi- 


cal Journal drawing atten- 
tion to the Association’s 
policy. (Para. 90.) 

Milk (Min. 147) The Ministry of Health has 


been isked to co-operate m 
securing the transfer of the 
responsibility for clean milk 
production from the Miun- 
istry of Agricullure, Fisheries 
and Food to the Local San- 
tary Authority. (Para, 93.) 


Notification of infectious dis Results of the review by the 
eases (Min. 149) Society of Medical Officers 


of Health being awaited be- 
fore the approprate action 
is decided upon. (Para. 92.) 

Diesel oil (Min. 180) This resolution has been re- 
ported to appropriate Gov- 
ernment Departments The 
Council is in touch with the 
Medical Research Counc! 
on current research into lung 
cancer, (Para, 129.) 


Private Practice 


Drugs for private patients Further representations being 

(Mins. 48, 49, 51, and $2). made to the Minister. (Para 
102.) 

Remuneration of local Treas- The fee for a short report has 

ury medical officers (Min been increased to 15s. but 

118) the fee for the long report ts 


still under discussion with 
the Treasury. (Para. 103.) 
Families of Service personnel The Ministry of Defence has 
proceeding abroad (Min been asked to meet a depu- 
123) tation for discussion on this 
and other outstanding 
matters, (Para. 104.) 


Science 

Crash helmets (Mins. 155 and Purchase tax on protective hel- 
187) mets has been reduced 
Efforts are now being con- 
centrated on the maintenance 
of an appropriate standard 
for these helmets, (Para. 
130.) 

The Council considers that not 
more than one B.M.A. Lec- 
ture should be provided each 
vear in any one Division or 
Branch, (Para. 137.) 

Government withdrawn 
ban on manufacture’ of 
heroin in Great Britain, but 
has restricted manufacture to 
quantities actually required 
for home medical consump- 
tion and scientific use. (Para. 
12.) 


B.M.A. Lectures (Min. 160) 


Heroin (Mins. 182-4). 
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Subject A4ction Taken 
Organization 
Association membership (Min Present membership constitutes 
250) complete answer to resolu- 


tion. (Para, 150.) 

The newly qualified practi- Sull under consideration 

uioner: pre-registration posts 
(Min, 253) 

District liaison committees 
(Min. 266) 


Necessity for liaison arrange- 
ments being brought to alten- 


tion of Divisions. (Para. 
184.) 
Delegation and co-option Role of Branches and Divi- 


(Min. 269) sions in giving effect to in- 
tention of resolution ex 
plained, (Para, 165.) 

Under consideration by Consti- 


tution Committee 


Combining of Annual Scienti 
tic and Representative Meet- 
mgs (Min. 270) 


Resident Medical Secretaries to Council favours continuation 
Association Regional Offices of the existing arrangements 
(Min, 271). (Para. 163.) 

Catering 

Hastings Room service (Min Service with alcoholic and non- 

290) aleoholic drinks has been in 


operation since November, 
1955. (Para. 213.) 

Action has been taken to im 
prove catering and service in 
dining-room. (Para. 213.) 


Catermg and service in dining- 
room (Min. 291) 


APPENDIX I 
RETURN OF ATTENDANCES OF COUNCIL 


Attendances 


Name 
Actual Possible 

E. A. Gregg. London (Chairman of Council) s s 
C. Routley, Toronto (President) ! 
1. D. Grant, Glasgow (Chairman of Representa- | 

tive Body) 5 5 
L. Dougal Callander, Doncaster (Treasurer) 5 s 
Sir John McNee, Winchester (/mmediate Past- 

President) ; j 
A. H. Hall, Hove (President-Elect) 5 
A. Beauchamp, Birmingham (Deputy Chairman 

of Representative Body) 4 ‘s 


Abel, A. Lawrence, London 
Alexander, H., London 

Arthur, J. C.. Low Fell, Co. Durham 
Barker, A., Whitstable 

Barnes, W. E., Brighton 

Britton J. C., London 

Brown, A., Linton, Cambs 

Brown, D., Liverpool 

Carter, O. C., Bournemouth 

Chalke, H. D., London 

Clarke, C. Belfield, London 

Cottrell, J., Grimsby 

Dahne, S. F. Logan, Caversham, Reading 
Dain, H. Guy, Birmingham 

Davies, T. W., Swansea 

Dawson, E. C., Derby 

Dickson, N. S., Templepatrick, Co. Antrim 
Dornan, W. E.. Sheffield 

Douglas, N., Hamilton, Lanarks 
Dowse, J. C. A., London 

Esslemont, Mary, Aberdeen 

Forbes, R., London 

Formby, Myles L., London 

Fraser, lan, Belfast 

Garnham, P. C. C., Farnham Common 
Gibbons, L. A., Reigate 

Gibson, R. G., Winchester 

Gillie, Annis, London 

Gough, A. Staveley, Watford 

Gray, F.. London 

Hale-White, R., London 

Hamilton, J., Oxford 

Hamilton, J}. G. M., Edinburgh 
Heywood-Waddington, W. B., Littlehampton 
*Hill, T. Rowland, London 
*+Hutchinson, D. F., London 

Innes, I. G., Hull 

Ireland, G. W., Ford, Midlothian 
Jones, Isaac, London 

Jones, 1. M., Sunderland 

Jones, J. A. L. Vaughan, Leeds 
Jones, Leslie W., Anglesey 

Knox, W. M., Glasgow 

Langston, H. H., Winchester 


*Ceased membership, October, 1955. 
tResigned, February, 1956 
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Atrendar ce 
Name 
Actua P nic 

Maca J. C., Cartuke, Lanark 4 
D 
Mekic, gt 4 
M Ma ler 
M A., Iitord 
La IR, Ta 
P Dp. S.. Att Wa k 
Pr 
RK { 4 J 
Rog A. Ta 
Russe A. V., Wolverhamy 
A.A 
Sellors, T. H es, | 4 
WwW. Tu r. Ca 4 
I B.. Newea 4 
Wa S.B gha 
Wa Weld Pt istle-up Tyne 4 
Ww Brists $ 
Wrig A. Dicks 4 

d, March, 19S¢ 

\ ted, October, 195 


APPENDIX HI 
MEMORANDUM OF THE CENTRAL CONSULTANTS 
AND SPECIALISTS COMMITTEE ON THE REPORT 
OF THE BRADBEER COMMITTEE ON THE 
INTERNAL ADMINISTRATION OF HOSPITALS 


The Central Consultants and Specialists Committee has 
considered the report on the internal administration of hos- 
pitals in the light of the views expressed thereon by its 
Regional Committees, the Representative Body of the 
Association, and other bodies 

Before putting forward its comments on particular points, 
the Committee wishes to express the view that, good as the 
Report is in general, there is a relative failure to put first 
things first. Hospital government is not a realm in itself ; 
sull less is hospital administration. They exist to provide 
the best conditions possible for the practice of Medicine in 
the service of the hospital patient. It must be emphasized 
that the needs of the patient are primarily for medical and 
nursing aid, and other matters such as administration are 
ancillary to this basic necessity. 

The Committee has come to the conclusion that no rigid 
rules can be laid down regarding the type of administration 
suitable for each type of hospital. In some hospitals, 
particularly where by tradition the medical committee has a 
strong influence, the amount of administration to be carried 
out by a medical man is likely to be small. On the other 
hand, in hospitals where the medical committee tends to be 
weak, perhaps because of the comparatively small number of 
staff or the small amount of time its members spend in that 
particular hospital, there may be a need to balance the lay 
admimstration by the appointment of a medical superinten- 
dent spending about half of his time in administrative duties 
Similarly, in those hospitals where the medical committee is 
strong the short-term appointment of a medical administrator 
(probably the chairman or secretary of the medical com- 
mittee) would be satisfactory, whereas in those hospitals 
where the lay administration tends to predominate, the per- 
manent appointment of a medical superintendent would be 
more suitable 


Tripartite Administration 


(Paras. 20 and 21) 


The Committee agrees that under ideal conditions. hospital 
:dministration can be carried on efficiently by medical. nurs- 
ing, and lay administrators acting in concert, each concerning 
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himself with his own field and, where fields overlap, as 
they must do, each observing the rightful interest of the 
others, and by discussion arriving at a mutually satisfactory 
irrangement 

The Representative Body of the British Medical Associa- 
tion, 1955, considered that the lay administration must be 
subordinate to the medical. In the view of the Committee 
the proper function of all administration ts to produce the 
best conditions for patients and to enable the medical and 
nursing staff to carry out their duties. Medical administra- 
tion concerns all aspects of the patient's welfare and treat- 
ment but not the “business part of the hospital service 
In this the lay administration should not be subordinate to 
the medical 

lripartite administration depends for its efficiency and 
smooth working on the good will and understanding of each 
of the three administrators towards the others, on a scrupu- 
lous care not to exceed the limits of the range of duties 
rightly belonging to each, and on a courteous regard for each 
other in those regions of hospital work where their fields 
overlap Although there are many hospitals where this 
system has become traditional and works smoothly, the 
Committee is aware that these essential requirements are 
sometimes not observed, particularly in the non-teaching 
smaller hospitals The relationship between medical and 
nursing administration is traditional and it is exceptional 
for any serious difference to arise between them. But their 
relationship with the lay administrator is not always so 
happy 

There are many reasons for this, but it would appear 
principally due to the attempts by certain chief lay admini 
strators to attain power and influence over a wider field 
than is properly regarded as their own. As they are whole- 
time workers, in direct and frequent contact with the chair- 
man and members of their governing bodies, the opportunity 
for gaining such influence is apparent. 

In some hospitals men poorly equipped both socially and 
educationally were appointed to the important post of chief 
lay officer, sometimes without previous experience of hospital 
work, and so without the knowledge of the conditions which 
led to smooth and efficient partnership in administration in 
the pre-N.H.S. days. The fact that in some small hospitals 
unsuitable officers have been appointed as lay administrators 
is largely due to the low salaries offered for these posts, and 
their inability to attract officers with the necessary training 
and experience. Encouraged by a speech of the Minister of 
Health, made on the eve of the initiation of the National 
Health Service, they felt, no doubt, that they had been 
appointed to breathe a new life into an effete hospital system 
and were, it is believed, fortified in this view by some of the 
hospital management committees and their chairmen. 

In such hospital groups the medical administrator tends 
to be overlooked or ignored, and action is taken on the 
sole advice of the chief lay officer. 

Where this unhappy state exists the tribulations of the 
medical and nursing staffs, and, perhaps most of all, the 
matron have been and are great. 

If a tripartite system of administration is in being in a 
hospital, governing bodies should see to it that it is working 
properly. The Ministry should instruct governing bodies to 
take special care to see that this is so, and that the medical 
advisory committee should be their source of advice in all 
professional matters. 


Medical Advisery Committees 


Para. 67 of the Report is welcomed, subject to the sub- 
stitution of “should” for “ would” in the fourth line. 

The Committee agrees and wishes to emphasize that it 
should be a recognized duty of the medical advisory com- 
mittee to advise on changes and extensions of the structure 
of the hospital, particularly when these concern directly 
medical and nursing projects. 

The Committee wishes also to emphasize the importance of 
para. 240 concerning the appointment of medical and dental 
members of hospital management committees. 


| 
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Medical Administration 


The Committee adheres to the view which it has often 
expressed that medical administration should be based on the 
medical advisory committee of the hospital. It is that body 
which can best advise on medical matters of every kind. 
By frequent meetings the advice of this committee can cover 
all routine or recurring administrative problems. 

Most matters arising in relation to admission, discharge, 
transfer, etc., of patients should remain in the hands of the 
individual “ firms” of physicians and surgeons, and medical 
administrative problems in the ancillary departments (patho- 
logy, radiology, etc.) must be dealt with by the medical 
advisory committee, directly or by delegation. 

Given such arrangements, and a co-operative lay admini- 
strator, medical administration is concerned to a large extent 
with emergency decisions. For this purpose the medical 
advisory committee should nominate one of its members to 
act for it. The Committee agrees that this person could be 
the chairman or secretary of the committee and might be 
appointed for several years as the committee might recom- 
mend 

Both the medical administrator and his deputy must be 
consultants on the staff of the hospital. 

It is agreed that a junior officer of registrar grade normally 
carries out medical administrative functions in many hos- 
pitals. He is an executive officer and has very limited 
discretionary powers. He has not and should not have the 
function or title of deputy medical administrator. The 
Bradbeer Report did not suggest this, but there is some 
impression that it did. The Committee is informed that at 
least one hospital Management committee has similarly mis- 
understood the Report and is considering advertising for a 
junior grade deputy medical superintendent. 

Such a junior officer does not require anything that could 
be called training to perform his duties, and the Committee 
strongly disapproves of the suggestion (paras. 81-4) that 
new posts should be created for training such junior officers 
partly as medical administrators and partly as clinicians. 

The work entailed in medical administration is very 
important. While in some hospitals it does not consume a 
great deal of time it inevitably does so in others, and the 
Committee supports the recommendation of the Bradbeer 
Committee that the medical administrator should suffer no 
loss of salary on account of the time given to administrative 
duties. Where lay administration is inefficient or attempts 
are made to usurp professional functions medical admini- 
stration is difficult. The medical administrator will need 
to spend even more time than most of his colleagues in 
committee work, and will require to be served by his own 
staff. responsible to him for his administrative work. 


Medical Superintendence 


While the Committee favours medical administration of 
this pattern in general hospitals and most special hospitals 
for acute work, circumstances may make it difficult to attain. 
The alternative is the appointment of a medical superin- 
tendent. 

The medical superintendent should have relations with 
the medical advisory committee (of which he should be a 
member). and with the consultant and junior medical staff 
as a whole. of the same kind as the medical administrator 
already described. The only difference is that he is appointed 
permanently, is a whole-time consultant, and works in a 
hospital where medical administration of the favoured 
pattern is impossible because of medical staff structure or 
other difficulties 

Where a medical superintendent is appointed he should 
always have consultant status and should practise as such 
in the hospital. In hospitals where medical advisory com- 
mittees lack the requisite force and authority he is a bul- 
wark against lay encroachment in medical matters, but he 
should have no powers in medical administration that are 
not freely accorded to him by the other consultants, so 
that when he acts he does so with the backing and authority 


of the medical committee. 
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It is the view of the Committee that there is an important 
place in the service for the medical superintendent. 

The Report recommends medical superintendence in tuber- 
culosis and mental hospitals and the Committee agrees with 
this policy. 

In Scotland the position is different. All hospitals there 
have a medical superintendent, either entirely administrative 
or, in the case of special hospitals (infectious diseases, sana- 
toria, mental hospitals, etc.), combining administrative and 
clinical duties. Prior to 1948 the medical superintendent 
was in charge of lay administrative staff of the hospital, but 
with the inception of the National Health Service, admini- 
strative duties have been divided between the medical superin- 
tendent and the lay secretary of the hospital. It is, however, 
the policy of the Central Consultants and Specialists Com- 
mittee (Scotland) that there should still be medical superin- 
tendents wholly engaged in administrative duties, 


Chief Administrative Officer of Hospital Groups 

In para. 22 the appointment and functions of such officers 
are discussed. 

He is to be a layman, and there is to be no group medical 
or nursing officer corresponding with him. His normal 
functions are broadly stated (para. 25) in such terms as to 
suggest that he could have, as representative of the govern- 
ing body of the group, almost dictatorial powers over other 
lay administrators in the group hospitals. Powers over 
medical and nursing staff are not specifically excluded. The 
Committee recommends that the resolution of the Represen- 
tative Body that “ under no circumstances shall the medical 
and nursing personnel of hospitals be under the control of 
lay administrators * should be firmly supported. Paras. 191 
7 of the Bradbeer Report deal with the relations of this 
officer to the unit hospital lay administrators, and it is 
accepted in the Report that the latter are his subordinates, 
having only such duties as he delegates to them. Conse- 
quently, one of the tripartite hospital administrators, the 
lay officer, has only delegated powers, which fact must 
damage the conception of tripartite administration. The 
Committee is of the opinion that group and hospital lay 
administrators should have their functions more clearly 
defined and that hospital lay administration should be subject 
to the group chief administrative officer only to the extent 
necessary for the carrying out of the policy of the governing 
body of the group and for co-ordinating the work of the 
group hospitals. It appears that the Bradbeer Committee 
itself was in doubt on this point, and in its discussion views 
were expressed similar to those held by the Committee. In 
the concluding sentence of the section (para. 197) the Brad- 
beer Committee inclined to the view that they would “ pre- 
fer to see the unit hospital administrator paramount in the 
lay administration of his own hospital.” 


Matron 


The Committee is in no doubt that the prestige and status 
of matrons have been diminished in many hospitals by the 
National Health Service. For this it is feared that the weak 
professional organization of nurses vis-a-vis usurpation from 
without is largely responsible. Para. 166 emphasizes the 
matron’s plight in some groups. 

The Report recommends the formation of nursing staff 
committees in hospitals (para. 168) and groups (para. 167), 
and also recommends that a matron of the group, elected by 
her fellows, should have a place on the hospital group 
committee (para. 243). 

This will do something to restore the status of matrons, 
and these recommendations are supported apart from that 
in para. 167 recommending that group nursing advisory 
committees should appoint one of their members as a spokes- 
man to whom the governing body may turn “for all the 
advice it needs on nursing policy throughout the group.” 
The Committee is of the opinion that advice should not be 
sought from one specific person in a group, as she may not 
be fully aware of the position at a particular hospital in the 


| 


/62 Apri 7, 1956 ANNUAL REPORT OF COUNCIL SUPPLEMENT 10 THE 
British Mepicat JouRNal 
vroup, nor should advice on nursing policy be sought only to the lay administrator and not directly to the governing 
from nursing staff These matters are often of serious con- body In the opinion of the Committee the matron is as 
cern to the medical staff, and they should at all times have capable of administering female domestic staff as she is the 
in opportunity of expressing their views nurses of the hospital, and she can most effectively discharge 
The Report recognizes the matron as head of the nursing = such a duty The Committee cannot understand why she 
service, aS nursing administrator, and as the administrator of | should be responsible to another (lay) officer for these duties, 
the nurses’ home. It describes other duties she has as non- — and deprecates the proposal that she should be. As a member 
professional, including control of domestic staff, and advises — of the tripartite administration she should be directly respon- 
that for non-professional duties she should be responsible sible to the governing body. 
SLMMARY OF RECOMMENDATIONS 
The recommendations and views of the Committee are summarized below. Wherever practicable they have been 
z set against the relevant recommendation of the Bradbeer Committee. 
Bradheer Committee Recouimendation Commitiee’s Recommendation or Comment 
Introduction and Administrative Structure of the Hospital Group 
1. There is a relative failure in the Bradbeer Report to put 
first things first. Hospital administration is not a realm in itself 
but exists to provide the best conditions possible for the practice 
of medicine in the service of hospital patients The needs of 
the patient are primarily for medical and nursing care, and 
hospital administration must always be regarded as ancillary to 
this necessity 
4 Under ideal conditions hospital administration can be carried 
» on efficiently by medical, nursing, and lay administrators acting 
in concert, each concerning himself with his own field and, where 
ficlds overlap, as they must do, each observing the rightful in- 
4 terests of the others and by discussion arriving at a mutually 
satistactory arrangement 
(1) The development of the hospital service must be an organic 
development, and ‘ts administrative pattern must remain flexible 
General recommendations must thercfore often be expressed Although the Committee accepis the principle of tripartite ad- 
te vely so as to fit widely varying needs and circumstances ministration it cannot emphasize too strongly that the system can 
. only operate successfully if the hospital lay administrator is para- 
(2) Hospital administration should be regarded as tripartite mount in his own field within his own hospital, and not in the 
(medical, nursing, and lay) The conception of partnership position of having to take orders from the group secretary excep! 
hould determine the lines of all future development in respect of instructions from the hospital management com 
(3) At group level the should be one chief administrative mittee The Committce recommends that a bipartite system 
officer, with co-ordinating functions extending over the whole should operate at hospital group level, where the chairman of the 
inge of t group's activi hospital group medical advisory committee should act as the 
(4) Standing Orders defining the functions of officers are not nedical administrator 
renerally of advantage to hospital authorities 
Medical Administration in General Hospitals | 
S) There eed to strengthen the medical committee sysiem The Committee welcomes the view expressed by the Bradbee: 
th at hospital and group level. Every hospital should have a Committee | 
cal iff committce constituted by the medical staff then 
elves Its constitution will vary according to the type of hospital | 
which « belong The committee's advice should be sought on 
na general hospit pohcy and development and on all 
jucstions within e content of medical administration ‘ 
(6) Detailed day day work of medical administration may The Committee agrees 
isfa wily indertaken in the smaller general (and in some 
reer) hospit by or under the control of the chairman of the 
i! tT mmittee 
(7) Ar iiermative ipplic ible in most larger ho pitals, is to | 
as medical admunistrator a consultant combining clinical | 
with administrative duth ind working in close association with 
the matron and lay administration. His administrative work is | 
clinical in its essence und he should therefore not suffer financi 
liv, whatever proportion of his time may be devoted to medical It ts recommended: (i) that if a member of the hospital con- 
idn stratic sultant staff is appointed as medical administrator he should be 
(8) The medical administrator's ippomiment should be for a nominated by the senior medical staff of the hospital if he is 
limited period and renewable at the end of the period appointed from outside the hospital staff he should be acceptable 


to them; (ii) that the medical administrator should be served by 
his own staff responsible to him for the administrative side of his 
hospital work. 


(The period suggested by the Bradbeer Commitice is four to 
five years with the opportunity for renewal.) 


(9) He should normally be selected from among the existing 


consultants by the medical staff committee and the hospital 
management committee jointly representatives of the 
regional board. If he is appointed by the board from outside the 
hospital, representation of the management commitice on the ad- 
ViSOrY appointments committee should be augmented 

(10) A new Resident Medical Officer/ Resident Surgical Officer The Committee is wholly opposed to this proposal. The pro- 
grade, to combine clinical with medicai administrative work, and posed new grade is unnecessary and has many objectionable 
to ensure reasonable prospects of promotion to consultant rank features. The junior medical administrative officer in a hospital 
for either clinical or administrative and clinical work, should be is normally the senior resident officer and his functions, which 
created to bring balance and continuity to medical administra- form part of the training of junior medical staff, are very quic 
tion under the National Health Service learned 

The Committee recormmends that the proposal be strongly 
opposed. 
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Bradbeer Committee Recommendation Committee's Recommendation or Comment 
(11) There are insufficient grounds for recommending the intro- 
duction of group medical superintendents 
(12) Medical administration at group level can best be carried 
committee having functions of the The Committee agrees with Recommendations 11 and 12. 
The chairman of the hospital group medical advisory committee 
behalf of his committee in respect of day-to-day 


out by a medical advisory 
kind described in the Ministry's memorandum on Medical Com- 


mittees in Hospitals and Hospitai Groups. In addition, the com- should act on 


mittee’s constitution should be acceptabl > . 
wed d be acceptable to the governing body, decisions 
and the chairman of the committce (who should be elected for 


three-yearly periods) might have control over emergency 


admissions 
(13) The general principles outlined for medical administration 
in general non-teaching hospitals hold good for teaching hospitals 


(14) Adoption of the North American * Chiefs of Service ” Ihe Committee agrees. 
system in English hospitals would not solve problems of medical In special departments in hospitals, or groups, where co- 
staffing and co-ordination; nor should any uniform pattern of ordination is required it is recommended that a scnias member 
1dministration be imposed on the hospital service. Encourage of the staff should be elected (by the medical advisory committee 
ment should, however, be given to experiments in the organiza- oy the recommendation of the senior staff of the department) as 
tion of specialuies and groups of specialties under the administra- administrative head of the department. 
tive charge of named consultants acting in co-operation with the 


approved group medical administrative machinery 


nistration in Sanatoria and Infectious Diseases Hospitals 


Medical Adr 


(1S) The special characteristics of sanatoria call for a much 
wider medical control than is the case in general hospitals . < 
pital The Committee agrees with Recommendation 15, but does not 
Medical superintendence is the most satisfactory form of medical 
agree that the principle of tripartite administration can apply 
the senior 


sanatoria 
In sanateria the physician-superintendent should be 


administration for 
administrative officer. 


1dministration and of general 


(16) The principles of tripartite 
1dministrative guidance by the medicai staff committee apply, 
however, as much as in general hospitals 

(17) There are insufficient inducements to attract adequate The Committee agrees 


numbers of experienced medical men to the post of medical 
superintendent in sanatona 

(18! The same considerations apply in the case of hospitals The Committee agrees 
used solely or predominantly for infectious diseases 


Medical Administration in Mental and Mental Deficiency Hospitals 
(19) The special nature and duties of mental hospitals demand The Committee agrees 
of a considerable degree of authority in the hands 


of the medical superintendent 


concentration 


(20) Model standing orders for the general government of 
mental and mental deficiency hospitals and defining the functions 
e medical superintendent should be prepared and circulated 

Standing orders of the 
to the approval of the 


ot 
to hospital authorities for their guidance 


former type should be made subject 


Minister. 
(21) In major mental or mental deticiency hospitals, problems 
complex to be effectively 


of “patient management” are too 
and require the 


handled by a lay officer on medical advice, 


resident psychiatrist of consultant status 
The Committee agrees 


services ol 

(22) The medical superintendent’s power of suspension should 
be employed, in relation to senior officers, only after consultation 
with the chairman or vice-chairman of the governing body 

(2% Measures should be taken to give hospital management The Committee agrees, provided adequate weight is given to 
committees a more effective voice in appointing medical superin- the opinion of the medical! staff 
tendents, 

(24) There are insufficient inducements to 
numbers of experienced medical men to the post of 
superintendent in mental and mental deficiency hospitals 

In view of the fact that the medical staffs of sanatoria, mental 

hospitals, and mental deficiency institutions ofien include a 
number of consultants who are required to visit the hospital in- 
deficiency hospitals frequently it is recommended that the medical staff committees in 
these hospitals should consist of those working predominantly 


Ihe Committee urges that steps be taken to find a solution to 


altract adequate 
this problem. 


medical 


(25) Medical staff committees, on the lines recommended for 
general hospitals, should be set up in all mental and mental 


in the hospital. 


Nursing Administration 


(26) The matron should be regarded in her capacity as head 
lirectl “sponsible to the governing 
is directly respec 
. The matron’s so-called non-professional functions should be 


exercised with the same authority, and in the same relationship to 
the governing body, as indicated in Recommendation 26, and 


to it. 
“Ve 
(27) In her non-professional functions, however, she should | <hould not be subdivided as recommended in 27 


be responsible to the chief administrative officer in the first 
instance rather than to the governing body direct. 


of the nursing services 
body of the group and should have the right of direct access 
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Bradbeer Committee Recommendation 


(28) The matron should not be regarded as having responsi 
bilitic m respect of the nurse-trainmeg school to anvone othe 
than tt governing body 

(29) In each nurse-training school there should be a nu sing 
education commitice to assist the matron 


(30) The matron should be consulted about but should not 


n ontrol laundry and catering services 

(31) Control over domestic tf may appropriately be vested 
m enher the lay administrator or the matron The chief ad- 
ministrative officer will, however, be the direct link between 


governing body and matron for lay supervisor), as in the case of 
other departmental heads 


> 


($<) Group nursing advisory committees should be established 
im every group to give the governing body the collective advice 
ot the semor nursing stall A matron should be chosen as spokes 


man to advise directly on group nursing policy 


(33) There should be in every hospital a nursing staff committ 
onstituted by the nurses themselves and consisting of represen 
tatives of all qualified nurses in the hospital 


(34) The matron and the chief male nurse in mental hospitals 


hould 


1ot be deprived of all concern in the running of the main 
tenance department 


(35) Mental hospital authorities should consider the recogni 
tion of joint responsibility between matron and the chief male 
nurse tor nurse traming 


(36) Where a hospital group contains an ad hoc maternity 
hospital or a maternity department of suflicient size to justify the 
employment of a superintendent midwife. the matron of the 
ad hoe maternity hospital and/or the superintendent midwife 
hould be members of the group nursing and midwifery (if anv) 
idvisory committees 


(37) While a maternity department forming an integral part of 
a general hospital will not normally have its own matron-it 


charge, independent of the matron of the main hospital, the 
iperintendent midwife should be responsible direct to the matron 
herself and should be fully consulted by the matron on all matters 
iffecting her department 
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Committee's Recommendation or Comment 


he female domestic staff and certain male personnel ancillary 
to the nursing staff should be under the control of the matron 
whose link with the governing body should be direct and not 
through a lay administrator 


The Committee agrees with the formation of a group nursing 
idvisory committee but recommends that it should conform t 
the traditional pattern and have lav and medical members 


The Commitiece eerees 


Lay Administration 


(38) All principal specialist officers at group level should be 


responsible to the governing body through the chief administra- 
tive officer 


(39) The combination of senior administrative Posts is in prin 
ciple undesirable, but some degree of combination may often 
be appropriate to avoid over-elaboration of administrative ap 
pomtments The combination of group secretary and finance 
officer; or of finance and supplies work in one officer. and the 
secretaryship in another is generally unsatisfactory 


(40) The finance officer should not make any Payment which 
he considers illegal or improper unless he has reported on it 
to his tinance committee and his objection has been recorded 


(41) The unit hospital administrator should generally be re- 
garded as the senior lay officer of his hospital and responsible 


for its lay administration 


(42) Payment of accounts and salaries should be centralized at 
group offices, but the unit administrator should be aware of the 
general structure of wage agreements affecting the staff of his 
hospital 


(43) A pool of engineering and maintenance staff should be 
retained at group level only where there is sufficient work to 
provide full employment \ responsible subordinate of the group 


engine should be available in the larger hospitals in scattered 


groups 


(44) Further experiments should be undertaken in the com- 
bination of groups tor central contracting for supplies 


(45) The lack of sufficient satisfactory evidence on the details 
of supphes organization calls for closer investigation into the 


whole field of supphes 


(46) There are serious disadvantages in appointing a finance 
otheer tor a number of hospital management groups combined 
for purposes of finance 


The Commitiee has ne comment on this paragraph provided 


medical and nursing departments are excluded from the recom. 


mendation 


The Committee is not disposed to comment on these para- 
graphs 


— 
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Committee's Recommendation or Comment 


The Committee System 


(47) Standing committees should be set up only where there is 
regular work for them to do. Power should not be delegated to 
committees to take executive decisions Measures should be 
taken to secure integration between the work of different com 
multees 


(48) Formal delegation of powers to the chairman of the gov- 
erning body is undesirable 


(49) House committees perform most useful work in the ficld 
of public relations and patient welfare. They should not. how- 
ever, be given direct power to spend Exchequer money. Their 
power€ in relation to the engagement and discharge of stafi 
should be limited to making recommendations : 


(50) Regional hospital boards should be encouraged to appoint 
not more than one-iifth of the members of each hospital man- 
agement committee from among names submitted to them by the 
senior medical or dental statf of the hospitals concerned 

(51) Arrangements should be made for ensuring (or inviting) 
the attendance at meetings of the governing body and its com- 
mittees of certain semior officers, and of keeping them informed 
of proposals and decisions which concern them 


Control 


Ihe Committee strongly agrees with Recommendation 48. 


In the Committee’s opinion the functions of house committees 
are much more important than are suggested by the Bradbeer 
Report The house committee should be encouraged to exercise 
functions, though advisory, in all matters concerned with the life 
of the hospital, and the delegation of powers to it should not be 
excluded. 

It is recommended that the Minister should urge hospital 
boards to appoint one-fifth of the members of hospital manage- 
ment committees on the nomination of the senior medical and 
dental staff of the hospitals concerned. 


The Committee agrees. 


of Staff 


The Committee strongly supports the resolution of the Repre- 
sentative Body that in no circumstances shall hospital medical 
or nursing staff be under the control of lay administrators 

In particular it is recommended that medical and nursing 
staff should be specifically excluded from the chief lay admini- 
strator’s power to suspend staff (see para 25(4) of the Report) 


Medical Superintendents 


APPENDIX IV 


REPORT OF THE COUNCIL ON 
REMUNERATION POLICY 


I. INFRODUCTION 


1. Before proceeding with an account of its work over 
the past eighteen months, the Council feels that it would 
be helpful to set out the background and some of the earlier 
events which have led to this review of the whole field of 
remuneration. 

2. Undoubtedly, the major factor was the Award made to 
hospital medical staffs in 1954. It will be remembered that 
this Award followed the Danckwerts adjudication for general 
practitioners and, after protracted negotiations in Committee 
B of the Medical Whitley Council, resulted in a global 
increase of some £3m. in the remuneration of hospital 
medical staffs. The Government agreed to this increase on 
two grounds: firstly, that the Danckwerts Award had 
disturbed the balance between general practitioner and 
consultant remuneration, and, secondly, that some upward 
revision of consultant remuneration was necessary to safe- 
guard the prospects of future recruitment to that section of 
the profession. The Government was not prepared to con- 
cede any claim based on a decline in the value of money. 


While the Committee agrees that there is a place for the 
tripartite pattern of administration in most hospitals, in many 
cases——owing to the structure of the hospital staff—the appoint- 
ment of a medical superintendent, acting in co-operation with 
the hospital medical committee is the alternative to be preferred 

The medical superintendent should be of consultant status and 
should normally be a clinician (physician, surgeon, eic.) engaged, 
like his senior colleagues. in clinical work for part of his time. 
He should be a member of the hospital medical advisory com- 
mittee and should act in concert with it and backed by its 
euthority 

The Central Consultants and Specialists Committee does not, 
however, depart from the principle that the proper source of 
medical advice on all matters connected with hospitals is the 
medical advisory committee at hospital, hospital group, and 
regional board level, constituted from senior members of the 
medical staff of such bodies, and elected by those members. 


3. The 1954 Award met with a good deal of criticism 
mainly on the grounds that the global sum secured was 
insufficient and inequitably distributed and that those directly 
concerned had not been kept informed of the progress and 
difficulties encountered during the negotiations, The long 
debate on the subject which took place at the A.R.M. in 
Glasgow in 1954 led the Representative Meeting to conclude 
that there might be advantages in establishing a general 
Association policy on remuneration, whereby all sections of 
the profession could conduct negotiations within the broad 
framework of the policy laid down and with the knowledge 
and support of the profession as a whole. 

4. The Association in the past has met with a good deal 
of success in negotiating claims for improved remuneration 
and there is littke doubt that the demand for a review of 
remuneration policy was due largely to the criticism which 
followed the Consultants Award in 1954, and the recent 
disappointing negotiations in the field of Public Health. 

5. The Council has been faced with a difficult task. For 
example, the different rates and methods of remuneration in 
the various sections of the profession range from those of 
the whole-time officer of a hospital or local authority, on 
a fixed salary scale, to those of the general practitioner in 
purely private practice, whose fees are governed by personal 
considerations and the circumstances of his patients. In 
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the sphere of private practice the Association has little 
control over questions of remuneration, and it would not be 
desirable to seek such control 

6. Again, it is not only the rates and methods of remunera 
tron which vary hours of work 
ind esponsibility ditfer widely from one branch of the 
pension rights 


Conditions of practice, 


profession to inother Security of tenure. 
ind the existence or otherwise of a compulsory superannua 


tion scheme are all factors which must be taken into account 

7. The diversity of methods of negotiation. the multiplicity 
of employing bodies and the fact that many doctors derive 
their total incomes from more than one form of practice. 
ill add to the complications of the structure which the 


Council sought to examine 

8. It was decided, therefore, that the first task should be 
to examine how the existing remuneration structure had 
evolved in the past and how the various branches of the 


profession stood at the present time 


i. THE DEVELOPMENT OF. THE 
EXISTING STRUCTURE 


9%. The events which led to the present situation are many 
and complicated, but the brief outline which appears below 
serves to show how each branch has fared tn the past. It 
ilso demonstrates, to some extent, how developments in one 


field have led to corresponding moves in others 


(1) General Practice 

10. The vardstick of general practitioner remuneration is 
the Report of the General Practitioner Spens Committee 
Ihe Spens Committee. in its Report published in 1946, 
showed clearly that general practitioners had been seriously 
underpaid in the past and it proceeded to establish, in pre 
war terms of money, the standards of general practitione! 
remuneration which it believed to be necessary to ensure 
that general practice would be able to play its proper part 
in the National Health’ Service 

11 The Spens Committee's 
accepted by the Government and the 
formed the basis upon which general practitioners entered 
the National Health Service 

12. It very soon became clear, however, that the Ministry 
in calculating the global sum from which general practi 
tioners were to be remunerated had failed to give proper 
effect to the recommendations of the Spens Committee. It 
was only after lengthy negotiations that the dispute was 
finally resolved by an independent adjudicator, Mr. Justice 
Danckwerts The Danckwerts award justified the profes- 
sion’s contentions and established a method of calculating 
the Central Pool which safeguards the principles laid down 
by the Spens Committee. Thus, the Spens Report, imple 
mented retrospectively to the appointed day by the Danck- 
werts award, remains the charter of remuneration for general 
practitioners in the National Health Service 


recommendations were 
profession, and 


(2) Hospital Medical Staffs 

13. Hospital medical staffs entered the National Health 
Service in July, 1948, upon interim terms, and during the 
following year the Joint Consultants Committee discussed 
the proposed permanent terms of service which had been 
drawn up by the Ministry of Health. Those terms, the 
Ministry claimed, were based upon the report of the Con- 
sultant Spens Committee, which was appointed in May, 
1947, and reported in May, 1948. The Joint Consultants 
Committee, consisting of representatives of the Central Con- 
sultants and Specialists Committee of the Association, the 
Royal Colleges, and the Scottish Royal Medical Corpora- 
tions, in 1949 advised hospital staffs to enter into permanent 
contracts on the basis of terms and conditions agreed with 
the Ministry. Subsequently, as a result of the Danckwerts 
award to general practitioners, the Staff Side of Committee 
B of the Medical Whitley Council lodged a claim for 
increased remuneration for all grades of hospital staff. 
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14. The 1954 settlement was reached solely on the grounds 
that the Danckwerts award had disturbed the relativity 
between general practitioners and hospital staffs and that 
an increase in the latters remuneration was necessary to 
safeguard recruitment to that branch of the profession. 


(3) Public Health 


15. In 1929 the Askwith Scales were introduced for public 
health medical officers. These scales, which remained in 
force until the war, secured for the first time some uniformity 
throughout the country. The cost-of-living bonus was intro 
duced during the war and the scales themselves were revised 
in 1946 and again in 1947. ° 

16. In 1950 and 1951. following abortive discussions 
Committee C of the Medical Whitley Council, the Industria 
Court recommended new salary scales for public health 
medical officers, but these by no means met with universal 
approval. In 1953 the Industrial Court made a_ further 
award to assistant medical officers 

17. Subsequently a further claim was lodged on behalf ot 
all public health medical officers, but negotiations in Whitley 
Council failed to produce a settlement Thus the claim 
again went to the Industrial Court. The award which fol 
lowed in April 1955, resulted in an increase tor all grades 
of medical officers in the public health service. Neverthe- 
less it fell consideraby short of the claim made by the Staff 
Side and there remains much dissatisfaction in the public 
health service not only with the actual award but also 
with the Industrial Court itself, whose composition ts not 
considered suitable tor the arbitration of major professional 


n 


Issues 


(4) University Medical Staffs and Medical Teachers 

18. It has proved exceedingly difficult for the Association 
to conduct effective negotiations on behalf of this Important 
section of the profession 

19. The Association, through its Group Committee. can 
make and has made representations to the University Grants 
Committee This Committee, however, is not concerned 
with the salaries paid by universities to their teaching staffs 
It merely provides block grants to each university and the 
ultimate distribution of the grant is left to the university 
concerned 

20. It is true that in 1950 universities to some extent 
equated the salaries of medical teachers to the remuneration 
enjoyed by comparable grades in the National Health Ser- 
vice, and that in 1954 a further adjustment was made 
following the award to hospital medical staffs in that year 

21. Nevertheless, the remuneration of medical teachers 
has lagged seriously behind and the prospects of a career 
in medical teaching posts are poor, particularly in the non- 
clinical field 

22. It is therefore suggested that the Association should 
do all it can to promote an effective system of negotiation, 
possibly through the University Grants Committee, whereby 
decisions reached upon appropriate salary ranges for medical 
teachers should be binding upon all the universities con- 


cerned 


(5) Armed Forces 


23. As early as 1850, and in the years following, the 
Association made representations to Parliament, to Govern- 
ment departments, and to commissions of inquiry about 
the terms and conditions of service of doctors in the armed 
Forces. Between 1900 and 1939 representations were made 
on at least six occasions, notably in 1931 to the Warren 
Fisher Committee. 

24. In March, 1946, the Government announced a new 
post-war code of pay. 

25. In 1949 the Association submitted proposals to the 
Ministry of Defence, designed to bring the remuneration of 
medical officers in the armed Forces into line with the 
recommendations of the two Spens Reports. A series of 
discussions ensued with the Ministry of Defence, and in 
November, 1950, pay increases were granted, but it was 
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apparent that they were the result not so much of the Asso- 
ciation’s representations as of a general increase in the pay 
of all ranks in the Forces which was hurriedly granted at 
that time 

26. The increases introduced did not. in the opinion of 
the Armed Forces Committee, match up with the standards 
laid down by the Spens Committees. and accordingly. in 
November, 1952, representations were again made to the 
Ministry ot Detence and further discussions ensued 

27. In September, 1953, the Government announced the 
appointment of an independent committee under the chair- 
manship of Lord Waverley to report on the provision of 
medical and dental services for the armed Forces in peace 
and war At the same time interim increases in pay were 
announced, and further interim increases were made in 
February, 1954 It is not. perhaps, surprising that these 
frequent but insufficient adjustments have not resulted in 
any marked improvement in recruitment to the medical 
branches of the armed Forces 

28. In May, 1954, the Association submitted a memoran- 
dum of evidence to the Waverley Committee, inciuding pay 
proposals designed to bring the remuneration of medical 
officers in the armed Forces into line with the Spens and 
Danckwerts standards. It is understood that the Waverley 
Committee has since reported to the Ministers concerned. 
More recently it has been announced that new rates of pay 
for the armed Forces will come into operation on April 1. 
1956. The new rates -although falling short of the Asso- 
ciation’s recommendations to the Waverley Committee 
nevertheless show a considerable improvement on the exist- 
ing scales 

(6) Overseas Civil Service 

29. Since 1899 at least, the Association has from time to 
time made representations to the Colonial Office and to 
colonial governments about the conditions of service of 
doctors serving in the Colonies. Negotiations have normally 
been conducted centrally, but sometimes they have been 
preceded or supplemented by local action undertaken by 
the overseas Branches of the Association, 

30. At the conclusion of the second world war salary 
commissions visited all the chief areas of the colonial empire 
and post-war rates of remuneration were introduced in all 
Colonies 

31. In February, 1949, the Association submitted to the 
Colonial Office a memorandum of proposals designed to 
bring remuneration in what was then the Colonial Medical 
Service into line with the standards laid down in the Spens 
Reports. A period of intensive negotiation with the Colonial 
Office ensued and agreement was reached at the end of 
1949. As a result, in July, 1950, substantial improvements 
in remuneration were introduced in East and Central Africa 
(six Colonies). 

32. Beth the Colonial Office and the Association hoped 
that the 1949 Agreement would be valid for a number of 
years, but this hope has not been fulfilled for two reasons: 
first, the cost of living in the Colonies has continued to 
rise, though at varying rates in different areas, and, second, 
recruitment to the Colonial Medical Service has remained 
unsatistactor\ 

33. Hence, salary commissions have continued to visit the 
Colonies. and the Association, either centrally or locally 
through its overseas Branches. has submitted evidence to 
most of these commissions. The Association’s case has 
always been based upon a comparison with medical remun- 
eration in the United Kingdom, i.e., upon comparison with 
the Spens and Danckwerts standards, always bearing in 
mind the very wide variation of taxation, cost of living, 
and working conditions in the different colonial territories. 
At the present time negotiations are in progress in regard 
to Cyprus, the East African Colonies, and the Colonies in 
British Borneo. 

34. In recent vears, negotiation has become much more 
difficult because of the increased pace of political develop- 
ment in the British Commonwealth More and more 
colopial territories are assuming self-government, especially 
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in internal affairs, and the influence of the Colonial Office 
has been correspondingly diminished. The result is that 
the Association has now to negotiate with forty separate 
colonial governments rather than with one government de- 
partment in London, and a larger share of the negotiations 
has therefore to be entrusted to the overseas Branches. 


(7) Civil Service Medical Officers 

35. In 1948, immediately after the decision of the Gov- 
ernment to implement the General Practitioner Spens 
Report and after the publication of the Consultant Spens 
Report, an application was made in general terms, asking 
for the recommendations of these reports to be applied to 
medical officers in the Civil Service. 

36. The Treasury would not, at that time, agree that there 
was any necessary connexion between the levels of remun- 
eration recommended in these Reports and the remunera- 
tion of medical officers in the Civil Service, and suggested 
that the new standards of remuneration in the National 
Health Service must be leit to settle down betore any 
lessons that were to be drawn from the application of the 
Spens Reports could be applied to the Medical Civil Service 

37. The Civil Service Medical Officers’ Joint Committee, 
consisting of representatives of the Association and the In- 
stitution of Professional Civil Servants, was then (1949) 
established in order that a salary claim on behalf of Civil 
Service medical officers could be lodged with the united 
support of the whole profession behind it. It proved im- 
possible to make any progress and the Chancellor of the 
Exchequer, against the advice of the Joint Committee, ap 
pointed a Committee under the chairmanship of Sir Harold 
Howitt to investigate the position. The Howitt Committee 
reported at the end of August, 1951, but its recommenda- 
tions were condemned by the Joint. Committee and all 
sections of the medical press. There followed a long series 
of meetings with the Treasury and finally an interim 
agreement was reached under which some increases of pay 
were given. Subsequently, the Joint Committee prepared 
a Memorandum of Evidence to the Royal Commission on 
the Civil Service. The Commission's Report has now been 
published and its recommendations, though falling short 
of what the Joint Committee claimed, substantiate the im- 
portant principle that the remuneration of this section of 
the profession must be related to that obtaining in other 
fields of medical practice. 


(8) Industrial Medical Officers 


38. In 1948 the Council of the Association first made 
recommendations for the remuneration of whole-time and 
part-time industrial medical officers. These recommenda- 
tions were revised in 1950 and approved by the Representa- 
tive Body. Further revisions of the rates were approved 
in 1954 and 1955. Advertisements for appointments with 
salaries which do not conform with these scales are not 
accepted for publication in the British Medical Journal, 

39. Fees have been negotiated for appointed factory 
doctors who undertake statutory duties under the Factories 
Act. The Treasury has agreed to a scale for part-time 
industrial medical officers providing services outside the 
National Health Service which corresponds to the Asso- 
cation’s recommended scale for part-time industrial medical 
officers. It has not been possible to establish any nationally 
agreed scale because of the reluctance of the British 
Employers’ Confederation to enter into negotiations on this 
issue. 

Conclusions 


40. Two major factors emerge from this survey. In the 
first place the General Practitioner and Consultant Spens 
Reports remain in the eyes of the profession the charters 
upon which the remuneration of general practitioners and 
hospital medical staffs are based. Since the Government 
and these two sections of the profession accepted the Spens 
recommendations as the basis of the profession's participa- 
tion in the National Health Service. any disputes which 
have arisen have been concerned solely with their inter- 
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pretation and implementation. Indeed, it can fairly be said 
that, if these reports had operated at a time of economic 
stability and not during a period of increasing inflation, 
the disputes in these fields over the past seven years might 
never have arisen, In both fields, disputes arose at an early 
Stage, largely because of the failure of the Ministry to apply 
a realistic betterment factor to implement recommendations 
which were made in terms of 1939 money values, Subse- 
quent negotiations have been mainly on that issue and in 
the case of general practice it fell to Mr. Justice Danckwerts 
to determine a number of factors involved in the correct 
method of calculating the Central Pool 

41. In the second place the Spens Reports, whilst strictly 
applicable to hospital medical staffs and general practi- 
tioners, have inevitably also influenced the course of nego- 
tations in other fields 

42. For example, in later negotiations in respect of the 
Public Health Service the case was based fargely upon the 
earnings of general practitioners as recommended by Spens 
and adjusted by the Danckwerts award to 1956 values of 
money. Evidence to the Waverley Committee, recently re- 
viewing the remuneration of medical officers in the armed 
Forces, was based upon current levels of remuneration in 
general and hospital practice, which in turn are derived from 
the recommendations of the Spens Committees. 

43. In the case of Civil Service medical officers, the 
recommendations and implementation of the Spens Reports 
formed the basis of the Memorandum of Evidence which 
was submitted to the Royal Commission. General prac 
titioner remuneration was used as the yardstick for the 
majority of posts, whilst the semor officers’ claims were 
based upon consultant earnings. 

44. Negotiations in respect of the various branches of 
the Government Medical Service in overseas territories have 
been based largely on the Spens recommendations, and 
although the application of the Spens principles must 
necessarily differ in the variety of circumstances and con- 
ditions which obtain in this field, the Colonial Office has 
recognized the reports as affording proper standards against 
which to assess the conditions of service in the Colonies. 

45. Finally, there can be no doubt that the Spens Reports, 
coupled with the Danckwerts award, have played an im- 
portant, though indirect, part in other fields. For example, 
industrial medicine and all branches of private practice, in- 
cluding work undertaken on behalf of Government depart- 
ments and insurance companies, etc., have been influenced 
by the levels of remuneration obtaining in the National 
Health Service 

46. This survey of past developments also demonstrates 
the complexity of the whole subject. The negotiations out- 
lined above were carried out separately by the different 
sections of the profession concerned and, indeed, having 
regard to the diverse interests involved, in both central 
and local government, it is difficult to see how it could have 
been otherwise 

47. From this outline it will be seen that the profession, 
in one branch or another, is involved with the Ministry of 
Health, the Treasury, the Ministry of Defence, the three 
Service Departments, the Ministry of Labour, the Colonial 
Office, nationalized boards and local authorities, as well as 
many individual private concerns. Added to this are the 
problems created by the different methods and channels 
of negotiation and the fact that, quite apart from the Asso 
ciation, there are other bodies, such as the Royal Colleges, 
the Society of Medical Officers of Health and the Institution 
of Professional Civil Servants, who can claim to have a 
direct ifterest in the negotiations, 


Ill, EXISTING STANDARDS OF 
REMUNERATION 


48. Having examined the background against which 
claims have been made in the past, the Council felt that no 
review of the problem would be complete without an over 
all picture of remuneration as it now exists in the various 
branches of the profession 
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49. It will be appreciated that it is not easy to obtain 
a really accurate picture of the present position, for 
although information about remuneration in some fields is 
fairly complete, in others little reliable data is available 

50. Nevertheless, it was decided to approach the problem 
from a wide basis and to attempt to discover whether it 
could be said that, other factors apart, there were such 
great disparities between the levels of remuneration obtain- 
ing in the different branches of the profession that there was 
an actual “ dis-incentive ™ to recruitment in any particular 
branch or branches. Career prospects, as well as existing 
rates of pay, were further complicating factors in the sur- 
vey of the present position. 

51. In view of the technicalities of statistical presentation 
the Committee sought the assistance of Professor R. G. D 
Allen, C.B.E., M.A., D.Sc. Econ.), Protessor ot Statistics in 
the University of London. Professor Allen, as a result ot 
his inquiries, presented a series of graphs which showed 
the distribution of professional earnings in the various 
grades in each branch of the profession, and by this method 
it was possible to illustrate both the number of doctors at 
each income level in the different branches and the mini 
mum and maximum incomes attained in cach branch. It 
must, however, be emphasized that these graphs had con- 
siderable limitations because of a lack of factual informa- 
tion in a number of respects. In the hospital field, for 
example, no data exist about the private practice earnings 
of part-time consultants, who are in a majority, and the 
broad assumption had to be made that they earn at least 
as much from private practice as would be necessary to 
bring up their part-time salaries to an equivalent whole-time 
level. 

§2. Again, the picture of earnings in general practice had 
to be treated with extreme reserve, for it was based on 
information collected in 1952-3, prior to the introduction 
of the new Distribution Scheme, and included back pay- 
ments under the Danckwerts award. 

53. Whilst it was felt that it would be unwise to draw any 
firm conclusions from these graphs, they did nevertheless 
enable the Council to ascertain the pattern of medical 
remuneration as a whole. The difficulties of drawing real 
comparisons, with so many factors other than remuneration 
to be taken into account, are obvious, but, viewing the 
situation from the viewpoint of finance alone, the Council 
felt that with one exception the relative position disclosed 
was not unsatisfactory. The exception was the public health 
service, where the statistical evidence showed that there was 
a quite disproportionate number at the lower levels of 
remuneration and that the prospects of promotion to the 
senior posts were significantly lower than in any of the other 
branches. The Council is particularly concerned with the 
position in this field. Indeed, in this instance there can be 
little doubt as to the accuracy of its data and it recommends 
that the Government should be urged to set up an 
independent committee of inquiry to consider what should 
be the range of remuneration of medical officers in the 
public health service, having regard to the remuneration of 
other sections of the profession and the desirability of the 
public health service maintaining its power to attract a 
suitable type of recruit. 


IV. AN ASSOCIATION POLICY ON 
REMUNERATION 


54. Against this background, the Council turned to its 
main task, of examining the possibility of establishing a 
general Association policy on remuneration. 

55. Throughout its deliberations the Council has kept 
continuously in mind and wishes here to emphasize the 
major principle that doctors in whatever form of practice 
or service they are engaged should be remunerated as 
doctors and that their remuneration should not be related 
to that of lay personnel who are employed in the same 
sphere. It is because of the attempted equation of medical 
officers with the hierarchy of local government officials that 
the situation in the public health service is so unsatisfagtory. 


.. .... 
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56. At an early stage the conclusion was reached that the 
problem must be considered under three main headings, viz : 
(a) the present method of negotiation and the possibility 
of improvement ; (6) the possibility of establishing machinery 
which would enable the claims of any section to be 
prosecuted with the concerted and effective support of the 
whole protession ; and (c) the question of relativities between 
the various sections of the profession 

57. Accordingly, the following sections of this report 
record the Council’s views on these three aspects of its 
remit. 


(a) NEGOTIATING MACHINERY 


58. No review of the negotiating machinery available to 
the profession can be complete without an examination of 
the question whether the advantage lies with direct negotia- 
tion with the Ministry of Health or with participation in 
the Whitley Council machinery which has been established 
for the National Health Service. In those fields in which 
a Whitley Council has not been established—the armed 
Forces and the Colonial Medical Service. etc there is no 
alternativé to direct negotiation, and the problem of improv- 
ing the existing methods is largely one of strengthening the 
means by which remuneration claims are pursued by the 
section of the profession concerned. This matter is fully 
dealt with elsewhere in this report. 


An Examination of the Whitley Council Machinery 


59. In tracing the course of events which led to the 
formation of a Medical Whitley Council and in outlining 
the advantages and disadvantages of Whitleyism, it may be 
helpful to recapitulate the negotiating machinery which 
existed in the three main branches of the profession before 
the advent of the National Health Service—when proposals 
to establish a Whitley system were first put forward by the 
Ministry of Health. 

60. Up to the Appointed Day negotiations on behalf of the 
three main sections—general practice, consultant practice, 
and the public health service—were carried out in the 
following way: 

61. General Practice—Direct negotiations on the terms 
and conditions of service in the National Health Insurance 
Scheme took place between the Ministry of Health on the 
one hand and the Insurance Acts Committee on the other-— 
the latter acting in its dual capacity as the Executive of 
the Conference of Local Medical and Panel Committees 
and as a Standing Committee of the Association. The 
approved societies had no voice in these negotiations. So 
far as activities outside the scope of National Health 
Insurance were concerned, and apart from purely private 
practice, which remained a matter for private arrangement 
between the doctor and the individual patient, negotiations 
were conducted by the old General Practice Committee 
direct with the various Government departments and other 
organizations involved. 

62. Consultants and Other Hospital Staff—Prior to the 
Appointed Day negotiations on a national basis on the terms 
and conditions of service for hospital staffs were more or 
less non-existent, since at consultant level, so far as the old 
voluntary hospitals were concerned, the appointments were 
honorary and the junior posts were settled by the staff 
concerned on an ad hoc basis with the individual hospital 
authorities. The old Hospitals Committee, together with 
the various specialist groups, held a watching brief over the 
activities of the voluntary hospitals, whilst the salaries for 
staffs appointed to hospitals administered by the local 
authorities came within the scope of the arrangements for 
the public health service. 

63. Public Health Service-—The negotiating machinery in 
the public health service came into being in 1929 when, 
under the chairmanship of Lord Askwith, a conference on 
the subject of the terms and conditions of service for doctors 
employed by local authorities took place. Representatives 
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of the following bodies took part in the proceedings : the 
County Councils Association ; the Association of Municipal 
Corporations ; the Urban District Councils’ Association ; the 
Rural District Councils’ Association ; the London County 
Council; the Association of Education Committees ; the 
Mental Hospitals Association ; the Metropolitan Boroughs 
Standing Joint Committee ; the British Medical Association. 

64. This conference produced a number of recommenda- 
tions relating to the remuneration of medical officers of 
various categories employed by local authorities, and the 
scales suggested, although not mandatory, were, generally 
speaking, subsequently adopted by the various local authori- 
ties. There were a number of interim revisions of the 
Askwith recommendations—all achieved by means of 
agreements reached at similar meetings between repre- 
sentatives of the Association and the local authorities. 

65. In 1944, when it became clear that a National Health 
Service was about to be introduced, a Negotiating Committee 
was established with the object of reaching agreement with 
the Government on the provisions of the N.H.S. Act itself 
and on the general structure of the Service. 

66. It consisted of representatives appointed by the fol- 
lowing organizations: The British Medical Association ; the 
Royal College of Physicians; the Royal College of Sur- 
geons; the Royal College of Obstetricians and Gynae- 
cologists ; the Scottish Royal Medical Corporations ; the 
Society of Medical Officers of Health ; the Medical Women’s 
Federation ; the Society of Apothecaries of London. 

67. The Association had a preponderance of members 
on this Committee and its representatives were appointed 
partly by the Council and partly by the Representative Body. 

68. On the introduction of the National Health Service 
in 1948 responsibility for separate negotiations on behalf of 
each of the three main branches of the profession fell to: 
(1) the General Medical Services Committee (which replaced 
the Insurance Acts Committee); (2) the Joint Committee of 
the Central Consultants and Specialists Committee (which 
replaced the Hospitals Committee) and the Royal Colleges 
and Scottish Corporations ; and (3) the Public Health Com- 
mittee (upon which there is direct representation of the 
Society of Medical Officers of Health). The first retained 
a system of direct negotiation with the Ministry of Health, 
whilst the other two sections proceeded to conduct their 
negotiations through Whitley Council 

69. A detailed account of the early history of Whitleyism 
and the evolution of the Medical Whitley Council and Com- 
mittees A, B, and C is set out in Sub-Appendix A. 


Advantages and Disadvantages of Whitley 


70. In attempting to enumerate the advantages and dis- 
advantages of the Whitley form of negotiation it is not 
always easy to be dogmatic, since experience has shown that 
certain aspects of the system can react either favourably or 
adversely to the profession in differing circumstances. The 
fact, for instance, that changes in the terms of service can 
be made only with the agreement of both sides is a dis- 
advantage in that major changes are thereby difficult to 
secure and are always preceded by prolonged negotiations. 
On the other hand, the fact that the Management Side, in 
the absence of agreement, found itself debarred from making 
any downward change in the remuneration paid to general 
practitioners working in hospitals under clause 10(b) of the 
terms of service, demonstrates that what is often a disad- 
vantage proved in this and other instances to be in the 
profession’s favour. Thus it may well be that some of the 
advantages and disadvantages which are listed below appear 
to contradict one another. This is not necessarily so. 


Advantages 
(1) Amendments to the Terms of Service 
71. The inability of the Management Side to alter terms 
and conditions of service independently ensures that no 
changes can be made which would be to the detriment of the 
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profession without the prior consent of the Staff Side. It is 
perhaps difficult to assess the true value of this safeguard, 
for general practitioners, who have never participated in 
Whitley, have achieved virtually the same position, and in 
the last resort the Ministry has the power to prescribe by 
regulation if such a course is expedient. It is, however, to 
be noted that this extreme step has never been taken, nor 
as far as is known has it been contemplated. 


(2) Regional 


72. This machinery was set up to deal with disputes which 
arise between an individual medical officer in the hospital 
or public health service and his employing authority over 
the latter's interpretation of the terms and conditions of 
service in a particular case. It is in three stages. The first 
is at the local level, where the individual medical officer 
If this appeal is dis- 


als Machinery 


ippeals to his employing authority 
illowed, then it goes to the second stage, that is, to the 
regional level, when the appeal is heard by a body consisting 
of three representatives each of the Staff and the Manage- 
ment Sides, and has to be presented by the officer's profes- 
sional organization on his behalf. In the event of disagree- 
ment at regional level the case goes to the appropriate 
Whitley Committee, although often the Whitley Committee 
itself delegates its powers to a subcommittee As a last 
resort the matter can be referred to the Industrial Court. 
Access to the Regional Appeals Machinery is extremely 
useful and important, and a large number of cases in the 
hospital and public health fields have been settled at the 
local and regional levels by this means 

73. In the hospital field there have been 20 regional 
ippeals for individual medical officers; 17 were won and 
+ lost 

74. In the public health field 27 local authorities were 
taken to appeal, the total number of medical officers (of all 
categories) involved being 56. With the exception of two 
cases when disagreement was noted, the rulings were in 
favour of the medical office: The two cases were taken 
by the Association to the next level, Committee C, where 
one was settled, but in the second disagreement resulted 
This last case was finally settled by the Industrial Court in 
favour of the medical officer With the exception of one 
case in the public health field the employing authorities 
have honoured the recommendations of the appeals 
committees 

75. Regional appeals are an integral part of Whitleyism, 
and it cannot be assumed that any alternative arrangements 
outside Whitley would prove as effective. Particularly is 
this so in the public health field, where so many outside 
bodies can claim to have a legitimate interest 

76. It must be pointed out that the right to arbitration, 
which is the logical “top tier” of an appeals system, is 
missing. Nevertheless, the appeals machinery as it exists 
at present has been an invaluable method for dealing with 
individual grievances and its existence has had a salutary 
effect upon the employing authorities concerned. In addi 
tion, the Management Sides, particularly of Committee C, 
have been very helpful in assisting the Staff Sides to persuade 
the employing authorities to accept and implement the 
rulings and recommendations of the regional appeal 
committees 


(3) Implementation of Agreements reached in Whitley 


Under the National Health Service (Remuneration 
and Conditions of Service) Regulations, 1951, the Minister 
has the power to approve or disapprove of remuneration 
of hospital staffs settled by a negotiating body of which he 
ilso approves. In the past, so far as Whitley agreements 
are concerned, the Minister has given his approval without 
question. 

78. Furthermore, under these same regulations, the 
Minister has power to authorize a regional hospital board 
or hospital management committee to vary remuneration 


or other conditions of service. The “Explanatory Note’ 
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to the Regulations is quite explicit on this point and reads 
as follows: 

“ These regulations provide for the determination of the 
remuneration or other conditions of service of officers 
employed by hospital authorities in the National Health 
Service.” 

79. An assurance was obtained that the Minister would 
accept and honour agreements reached through negotiations 
in Committee B, and indeed the implementation of any 
agreement is more or less automatic in the hospital field 
since it is notified to the hospital authorities in the form 
of a Ministry instruction, Withdrawal from Whitley either 
by the Staff Side of Committee B alone or by the Staff Side 
of the Medical Whitley Council would alter the present 
position and give the Minister the undisputed right to impose 
varied remuneration by virtue of these regulations, whether 
by agreement or not. 

80. Similarly, in the public health field, where grants to 
local authorities are involved, the Minister has accepted the 
salary scales agreed and accepted by Committee C and 
implementation by local authorities is largely a matter of 


course 


(4) Whitley as an Approach to Arbitration 


81. It is difficult to assess the advantage of the Whitley 
system as a method of approach to the settlement of dis- 
putes by arbitration. For example, it could be argued that 
general practitioners have not been embarrassed, when seek- 
ing arbitration, because they have decided to remain outside 
Whitley. The Danckwerts award was an independent ad 
hoc adjudication. The present position in Whitley of arbi- 
tration only by agreement means that the Management Side, 
no less than the Staff Side, cannot go to arbitration inde- 
pendently. Whitley, by precedent, is now an established 
route to the Industrial Court and, although this Court has 
many disadvantages, it is nevertheless one means of resoly 
ing a dispute 


(5) The Autonomy of the Medical Functional Council 


82. Committees A, B, and C of the Medical Functional 
Council are completely autonomous and are unfettered by 
the remaining hierarchy of the Whitley structure. “The posi- 
tion of these committees is such that decisions about matters 
affecting the Health Service in general made by the General 
Council do not apply to those represented by Committees 
A. B. and C unless the Staff Sides of these committees 
request specifically that they should do so. 


(6) Chairman 


83. The procedure whereby the chairman of each Whitley 
Council or Committee is appointed annually by each side 
in turn may be said to be of some advantage to the pro- 
fession. In this connexion it has been found from experi- 
ence that the chairman, never a nominee of the Ministry, 
and in alternate years a member of the Staff Side, can by 
his influence do a great deal to facilitate harmonious 
discussion. 


Disadvantages 
(1) The Influence of the Ministry and the Treasury 


84. Although theoretically the Management Sides in 
Whitley consist of the representatives of the various 
employing bodies, in actual fact the proceedings are 
largely dominated directly by the Ministry and indirectly 
by the Treasury. At times so great has the influence of 
the Ministry been that on major issues involving finance 
the impression has been gained that proposals are not con- 
sidered on their merits but rather from the point of view 
of the impact they may have upon the economic situation 
generally 

85. Again, the regulations which give the Minister the 
power to approve terms and conditions of service negotiated 
through Whitley mean that the Minister, as the ultimate 
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employer and paymaster, has, through his officers on the 
Management Side, the opportunity of influencing the course 
of negotiation to a large degree, whilst reserving to himself 
the power of subsequent veto. This state of affairs must 
inevitably prejudice negotiations in Whitley from the start. 


(2) The Lack of Proper Negotiation 


86. Theoretically, Whitley machinery should provide the 
means whereby both sides state their case and. by a pro- 
cess of give and take, reach a solution which is acceptable 
to both. In practice, and particularly on major issues involv- 
ing finance, negotiation in the true sense of the word does 
not occur. Indeed, it is obvious from such discussions as 
have taken place that the Management Side has agreed to 
a particular line of action prior to meeting the Staff Side 
and, without further private consultation, has felt unable 
to retreat from the position it has taken up. Thus the 
proceedings take the form of an offer or claim being made 
by the one side and its rejection or acceptance by the other. 
[he discussion is normally restricted to one spokesman on 
either side and the cut and thrust of debate, so common 
to direct negotiations with the Ministry, is largely absent. 

87. From the Minister's point of view the Whitley arrange- 
ments place him in a most advantageous position. Whilst, 
through his officers, he continues to exert a very full measure 
of control over the discussions and decisions reached in 
Whitley, he can, when challenged in Parliament on any 
particular issue, resort to the comfortable reply that it 
would be inappropriate for him to comment upon, or in 
any way prejudice, discussions which are going on in 
Whitley. In effect the Minister enjoys the best of both 
worlds, and Whitley provides him with a convenient screen 
for resisting pay claims and for giving effect to whatever 
he considers to be the right solution to a particular prob- 
lem. In fairness it may be said that of late there has been 
some indication that the views of the non-Ministry repre 
sentatives on the Management Side are carrying more 
weight, for it must be remembered that their views do not 
necessarily coincide with those of the Ministry representa- 
tives The progress is certainly slow, but it could be 
claimed as an advantage that the profession's representatives 
are—at any rate in theory—-negotiating with persons who, 
in the sense that they are not the Ministry’s officials, may 
be expected to have an open mind on any dispute referred 
to them. This factor has been of considerable significance 
during discussion in Committee B. If the course of Whitles 
could be directed towards negotiations in the accepted sense 
of the term it might quickly become a more useful channel 
for settling disputes of a minor nature. There are, how- 
ever, strong arguments in support of direct negotiation when 
major matters of finance or other questions of national 
importance are involved 


(3) Lack of Access to the Minister 


88. Under Whitley there is no provision for direct access 
to the Minister himself if negotiations fail to produce a 
satisfactory result. Thus there is no contact at the level 
at which the final decision on certain matters is taken. 


(4) Infrequency of Meetings 

89. Since its inception Whitley machinery has proved 
extremely slow and cumbersome. Meetings take place 
quarterly, and, since there is no question of normal negotia- 
tion, any new proposals which may be raised by the Staff 
Side cannot be considered until the Management Side has 
had an opportunity of examining them in detail and comes 
forward with its answer at the following quarterly meeting. 
Thus, some of the matters under consideration hang fire 
for far too long. 


(5) Whitley From the Point of View of the Association 


90. Participation in Whitley has disadvantages from the 
Association’s point of view since the Council has little 
official standing so far as Whitley Council is concerned 
and theoretically, at any rate, negotiations can be under- 
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taken without the profession’s representatives having had 
the opportunity of seeking the views of the Council on a 
particular point. It would be wrong, however, to attribute 
this state of affairs entirely to Whitley machinery, since in 
any negotiating system which involves the interests of a 
number of separate bodies there must be some degree of 
autonomy granted to the representatives. 

91. Mention must also be made of one of the major 
criticisms which is frequently voiced, that of the secrecy 
of proceedings in Whitley. A study of the Whitley con- 
stitution, however, gives no grounds for attributing this state 
of affairs to Whitley as such, and there appears to be no 
official ruling that the Staff Side representatives are barred 
trom reporting back, either to their constituent bodies or 
in extreme cases to their constituents. In this as in other 
negotiating bodies, practical difficulties do arise and there 
are obvious and well-established precedents for not pre- 
judicing negotiations which are in progress by the full glare 
of publicity. Whilst then there is nothing in the Whitley 
constitution to prevent discussions taking place between a 
Staff Side and its constituents at any stage of the negotia- 
tions, the decision to consult must rest with the profession's 
representatives, who must use their own judgment in the 
light of the full circumstances of the case and the progress 
of the discussions. 


(6) Arbitration 


92. The advantages of Whitley as a method of approach 
to arbitration have been mentioned above, but Whitley gives 
no automatic right to unilateral arbitration. Although re- 
course to the Industrial Court ts possible with the consent 
of the Management Side, and in fact has never been refused, 
that Court because of its composition and its primary func- 
tions of dealing with industrial disputes is not suitable for 
hearing claims in respect of the profession. 

93. Whitley apart, the Industrial Disputes Order excludes 
claims not presented by a trade union, and thus the right 
to take a claim to the Industrial Disputes Tribunal (form- 
erly the National Arbitration Tribunal), as opposed to the 
Industrial Court, is denied to the profession. In brief, the 
Staff Sides have no absolute arbitration rights and cannot, 
however sound their case, insist upon some third party 
intervening to adjudicate upon a claim which, having been 
to Whitley, has resulted in deadlock. 

94. On the other hand, the right to unilateral arbitration 
need not always be to the profession's advantage, and with- 
drawal from Whitley would not substantially change the 
position so far as arbitration is concerned, 


Conclusions 

95. Before reaching any firm conclusions on the way in 
which negotiations should be conducted in the future, it 
was decided to invite the General Medical Services Com- 
mittee and the Staff Sides of Committees B and C to com- 
ment upon their experience of negotiations since the ap- 
pointed day. 

96. Apart from the three bodies being asked directly 
whether they wished to continue inside Whitley or withdraw, 
the Staff Sides were also invited to indicate, if they preferred 
to withdraw from Whitley, the structure of any alternative 
negotiating machinery which they felt would be more suited 
to their individual needs. Similarly, if it was felt that the 
advantage lay with negotiation within Whitley, the Staff 
Sides were asked to inform the Council of any proposals 
which they might have for modifying the present arrange- 
ments. In particular, the views of the Staff Sides were 
sought on the suggestion that Whitley should be retained for 
negotiation on comparatively minor and routine issues, 
whilst matters of major and national financial policy should 
be dealt with by other means 

97. The General Medical Services Committee indicated 
very clearly that it had no wish to use Whitley Council 
for negotiations in the field of general medical services. 
The Staff Side of Committee B, representing hospital 
medical staffs, reaffirmed the decision it took in October, 
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1954, that it would be advisable to remain in Whitley, at 
any rate for the time being 

98. The Staff Side of Committee C endorsed the views 
which had been expressed by the Public Health Committee 
and which are set out below 

That the Committee expresses 

1. Reaflirmation of its consistent view that the salaries 
f medical officers in the Public Health Service should be 
related to the salaries for other branches of the profession ; 

2. Agreement with the Whitley principle of collective 
burgaining 

$. Dissatisfaction with the manner in which the exist- 
ing negotiating machinery has operated regarding the 
remuneration of medical officers in the Public Health 

Service 

“4. Its desire that consideration be given to possible 
ilterations, if necessary, in the Whitley constitution to 
allow 

(i) A simultaneous approach by the three branches of 
the profession through Whitley machinery in any future 
salary negotiations ; 

‘(ii) The inclusion of representatives of all three 
branches of the profession on the Staff Side of Com 
mittees A, B, and ¢ 

(iit) The establishment of a new body to negotiate on 
behalf of the three main branches of the profession ; 

5. The view that it is at the present time essential to 
remain a party to the Whitley Constitution on account of; 

(i) The standing and automatic acceptance of Whitley 
agreements by employing authorities ; 

‘(ii) The need for the appeals machinery both in the 
Public Health and Hospital fields.” 

99. In endorsing these views the Staff Side emphasized 
its support for the Whitley principle of collective bargaining 
and for the view, set out in paragraph S$ above, that at the 
present time it was essential to remain a party to the Whitley 
Constitution, It also supported the idea of a joint approach 
by the three main branches but with the reservation that this 
should not necessarily be through Whitley 

100. It would seem that much of the criticism of Whitley 
has arisen because of the “secrecy ” which has surrounded 
negotiations, because of the failure to reach agreement on 
the right of either side to take an unresolved dispute to 
arbitration, and because of the dissatisfacton which has 
followed recent agreements in the consultant and public 
health fields 

101. It can, however, be claimed that none of these causes 
of dissatisfaction is due to defects in the Whitley machine 
itself. Rather are they due to the way in which the principles 
of Whitley have been put into effect So far as secrecy is 
concerned, there is no official bar to the Staff Side repre- 
sentatives reporting back to their constituents. 

102. Again, on the arbitration issue, the right to unilateral 
arbitration, if obtained, would by no means always act to the 
advantage of the Staff Side representatives. In any case the 
Representative Body has now agreed that there is more to 
be gained from placing reliance upon ad hoc arbitration 
irrangements made as and when the occasion arises. It 
must be remembered that arbitration in Whitley has never 
been refused and the use of ad hoc machinery is now the 
official policy of the Association. Nevertheless, it is felt 
that some alternative to the Industrial Court must be pro- 
vided as a means of settling disputes unresolved in Whitley 
Council 

103. As to the lack of success which has attended recent 
Whitley negotiations it is clear that this was due not to any 
deficiencies in Whitley itself but to the inappropriateness of 
the Industrial Court to settle disputes involving professional 
remuneration 

104. Having reviewed the profession’s experience of 
negotiations in Whitley Council and sought the views of 
those most intimately concerned, the Council has concluded 
that, at the present time, there is little indication that com- 
plete withdrawal from Whitley would be acceptable to the 
majority of those who now negotiate by this means 
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105. Nevertheless, there is clearly some feeling that whilst 
Whitley should be retained for dealing with disputes of a 
minor nature, major questions of national financial impor 
ance should be dealt with by direct negotiation with the 
Ministry concerned 


(b) METHODS SUGGESTED TO ENSURE THAT 
CLAIMS PUT FORWARD BY INDIVIDUAL SECTIONS 
OF THE PROFESSION ARE PROSECUTED BY 
CONCERTED ACTION 


106. The advantages of a “united front” and of one 
section going forward with the full support of the medical 
profession as a whole are obvious and the Council has con- 
sidered how the position can be strengthened in future 
negoulations 

107. There are, for example, two main methods by which 
such unity might be achieved—either by the formation of a 
representative negotiating body for the entire profession, o1 
by finding some means whereby a particular section of the 
profession can obtain the active support of all the other 
sections in time of need. 

108. The Council has litth hesitation in rejecting the 
former method. The different channels of negotiation, the 
variety of interests involved, and the need for any negotiating 
body to consist predominantly of those who are expertly 
versed in the problems of the section concerned are all 
factors which militate strongly against the conception of 
‘one channel” negotiation. 

109. Hence, the alternative approach has been pursued. 
It is felt that the real need is for the profession to speak 
with a united voice, irrespective of whatever section or sec- 
tions are involved in a particular claim, and that every 
section should be able to negotiate in the full knowledge that 
it has the informed sympathy and support of the rest of the 
profession. 

110. In reviewing this problem, the Council has been 
sensible of the lessons of the past. In recent years individual 
sections have tended to pursue their claims in isolation and 
without the full weight of the Association consciously be- 
hind them. The National Health Service has by its very 
constitution divided the profession into a number of separate 
and distinct medical services, but that is no reason why the 
medical profession itself should be restrictive in 11s outlook. 

111. In the Council's view all negotiations should be 
undertaken on behalf of the Association. It may be said 
that such a position already exists, but the essential point is 
that it should be shown to exist and that all Government 
Departments and outside bodies should be made fully aware 
that a particular claim is being pursued by the Association 
representing all sections of the profession. The existing 
structure of the Association and the development of the 
autonomous bodies have, it is believed, tended to relieve 
the Council of its responsibility for acting as a co-ordinating 
body for all sections of the profession. This tendency has 
been twofold. Firstly, committees have not always kept the 
Council fully informed of the course of affairs, both in the 
preparation of claims and in the actual negotiations 
Secondly, the Council has relied more and more upon the 
Committees to carry out the essential negotiations on behalf 
of the sections they represent. 

112. The Council’s business becomes increasingly complex 
year by year and its reluctance to interfere with the work of 
its Standing Committees will be readily understood. Never- 
theless the Council believes that this delegation of respon- 
sibility has gone too far and that it must carefully examine 
and assume full responsibility for all future claims on 
remuneration and terms and conditions of service submitted 
by any section of the profession 

113. This does not call for drastic constitutional changes. 
It does, however, assume that there will be the closest co- 
operation between the Council and the section concerned 
through the committee to whom the detailed work in con- 
nexion with a claim will be delegated. 

114. In this way the Council, on receiving a report from 
a committee that a claim is under consideration, would decide 
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whether it were of such a nature that it should be left to 
the committee or whether, in order to bring the full weight 
of the Association to bear, there should be co-opted to the 
committee persons with expert knowledge and experience 
of conditions in other sections of the profession, or with 
special skill and experience in financial negotiation. 

115. Alternatively, the committee concerned, feeling that 
it needed support in making a claim, would seek the assist- 
ance of the Council in formulating its case. This would 
also enable the Council to do more to that no 
sectional claim could react subsequently to the detriment 
of any other section of the profession. 

116. It is also felt that when matters of national import- 
ance, such as the remuneration of one particular section, 
are under consideration, negotiations should not necessarily 
be undertaken exclusively by that section, and that the 
Council might well indicate its preparedness to negotiate 
direct at the request of any section of the profession. Thus, 
whilst any branch would remain quite free to conduct its 
own negotiations, it would nevertheless be able to call upon 
the Council of the Association for help should it wish to 
do so. 

117. Finally, the Council has been gratified to learn of 
the initiative displayed by the General Medical Services and 
Joint Consultants Committees in submitting a joint claim to 
the Government on behalf of general practitioners and all 
grades of hospital medical staff. In this case the steps 
proposed were submitted to and endorsed by the Council. 
This step, unique in the past eight years, may well have far- 
reaching repercussions. 


ensure 


(c) RELATIVITIES WITHIN THE PROFESSION 


118. The Council has reached the view that the deter- 
mination of particular relativities at any one time ts not only 
impracticable but undesirable. 

119. In the first place, remuneration is not the only 
criterion to be taken into account in determining the value 
to be attached to any particular form of medical practice. 
Many other considerations—the degree of clinical respon- 
sibility, hours and conditions of work, security of tenure, 
pension rights, and similar factors—must all be assessed if 
an appointment in one branch of medicine is to be compared 
with another. 

120. The advantages and disadvantages of a career in 
any particular field are relative, and the conclusion reached 
is that it is not possible to translate them solely into terms 
of money. 

121. Relativities are constantly 
expected to change in the future. 
upon the natural forces of supply and demand 
there can be little overall control 

122. The existence of inequitable conditions in 
particular section by comparison with others is likely to be 
reflected in the recruitment to that section. If, at any time, 
the terms of service and the remuneration in a particular 
field fall below the levels which obtain in other branches, 
the lack of recruits should clearly indicate to the authorities 
concerned the need for action, though this has not always 
At least, the action has often been 


changing and may be 
They depend inter alia 
over which 


one 


appeared to be the case. 
far from prompt. 

123. The initiative of the Association in the 
recruitment difficulties has often been required to stimulate 
Government departments to take appropriate action. 
Conditions in the armed Forces and the Colonial Medical 
Service are good examples of the way in which the funda- 
mental laws of supply and demand operate. 

124. Apart from the undesirability of establishing any 
form of hierarchy in medicine, there are also important 
practical considerations to be borne in mind. 17 hat there 
would be difficulties and dissensions within the profession 
itself few would dispute, for it is doubtful if any body could 
claim to be in a sufficiently authoritative position to express 
in monetary terms the value of a particular medical post in 
one section as compared with another. Even if the profession 
could be persuaded to adopt a scheme of relativities it would 
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then be faced with the task of convincing the Government 
that its “remuneration pattern” was correct. Again, any 
upward revision in one branch would necessarily mean corre- 
sponding moves in all spheres and any periodic review of 
the “ pattern” would be strongly opposed by the Treasury. 
For the same reasons the Council has felt bound to abandon 
a suggestion that there should be minimum income ranges 
for the majority in each field of practice. 

125. The Council does, however, strongly hold to the view 
that whenever a claim is made by one section all those who 
might ultimately be affected by it--and in most instances 
this will be the bulk of the profession should unite in 
support of the section putting forward the original claim. 
Such action in no way involves the establishment of 
permanent relativities, but, in the Council's view, the sugges- 
tions which it has already made in previous sections of the 
report would do much to achieve this end. 


Vv. SUMMARY OF RECOMMENDATIONS 


(1) That the Association affirms its adherence to the 
principle that medical men and women, in whatever form of 
medical practice or service they are engaged, should be re- 
munerated as doctors, and that their remuneration should not 
be determined by relation to that of lay personnel employed 
in the same sphere. 

(2) That where it can be shown that in any particular 
sphere of practice the levels of remuneration are such as to 
constitute a deterrent to recruitment, the Association take 
steps to promote or support negotiations for improvement. 

(3) That, since the two Spens Reports have established 
agreed levels of remuneration for general practitioners and 
hospital medical staffs, and indirectly for most other sections 
of the profession, the Association reaffirms its policy to main- 
tain these reports as the basis of professional remuneration. 

(4) That the Government be urged to set up an indepen- 
dent committee of inquiry to consider what should be the 
range of remuneration of medical officers in the public health 
service, having regard to the remuneration of other sections 
of the profession and the desirability of the public health 
service maintaining its power to attract a suitable type of 
recruit. 

(5) That, for the time being, it be left to the individual 
sections of the profession themselves to decide whether to 
continue negotiations within the Whitley Council system or 
to withdraw from the system, but that the position be care- 
fully watched and reviewed from time to time, regard being 
paid to: 

(a) the experience gained as a result of the present joint 
negotiations (outside Whitley) on behalf of general practi- 
tioners and all grades of hospital medical staff ; 

(h) the view that it might be preferable to retain the 
Whitley system for minor questions, leaving matters of 
major national financial importance to be dealt with by 
direct negotiation. 

(6) That further efforts be made to secure a more satis- 
factory alternative to the Industrial Court as a means of 
settling disputes by arbitration. 

(7) That the Association take all possible steps to pro- 
mote an effective system of negotiation whereby decisions 
reached upon appropriate salary ranges for medical teachers 
will be binding upon the Universities concerned. 

(8) That the Association develop a policy whereby the 
Council will come to assume fuller responsibility for all 
future claims submitted by any section of the profession. 

(9) That the various sections of the profession be informed 
of the Council's preparedness to negotiate directly at the 
request of any section. 


SUB-APPENDIX A 
EARLY HISTORY OF WHITLEYISM 


1. During 1916, in order to prepare for post-war condi- 
tions, the Government of the day set up a committee to make 
and consider suggestions for a permanent improvement in the 
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relations between employers and workmen and to recom Representatives from Scotland also took part in the 
mend means for securing industrial harmony. The com- discussions 
mittee was called Ihe Committee on Relations between 8. The Association took the line that Whitley machinery 
Employers and Employed Ihe chairman was the then for the medical profession should be kept apart from any 


Deputy Speaker of the House of ¢ 
J. H. Whitley, M.P., and the members were drawn maini 
from the leading employers’ assoc 
Ihe committee’s main recommendations (embodied in fiv 


reports during the years 1916-18) were as follows 


ommons, the Rt. Hon. 


itions and trade unions 


machinery set up for N.H.S. employees as a whole, and this 
y view was repeated in May, 1948, following the circulation by 

the Ministry of a revised draft of the main General Whitley 
e  Constitution—-which did not give the Medical Functional 
Council the degree of independence which had been sought. 


Ihe Ministry. however, would not agree to any entirely 
(a) The formation of joint industrial councils, consist- 
? separate machinery for the profession outside the General 
ing of representatives of employers and employees in equal 
Whitley organization. 
numbers, to make recommendations as to terms and condi . 


tions of service and to settle disputes 
(h) The appointment of works’ committees at the loca 
level 

(c) Statutory regulation of 
trades 

(df) The establishment of a 
irbitration 


9. Subsequently, in September, 1948, representations were 
; again made by the Association—this time to the effect that 
the Medical Functional Council and any Committees that 


that Council might establish should be independent of the 
wages in badly organized . 


proposed General Whitley Council. The Ministry replied 


permanent —— clarifvine the role which the General Council would play, 


and the plan wes accepted by the Association on a cleat 


understanding from the Ministry that “all matters on terms 
(e) The holding of inquiries into trade disputes by the 


Minister of Labour 


These recommendations were accepted by the Government 
and sponsored by the national representatives of employers 
ind the Minister of Labour was charged with 
the responsibility of applying them throughout the country 

2. There was an enthusiastic response on the part 
industry, and by 1921 a total of 


ind employed 


ot 
73 joint industrial (or 
Whitley) councils had been established The general 
pattern of these joint councils was on the basis of a separate 
national joint council for each trade or industry, together 
with subsidiary provincial councils covering agreed local 
areas throughout the country. 


The employers’ representa- 
tives 


on the provincial councils were appointed by associa 
tions of the interested employers, and representatives of the 
employees’ side were appointed by the trade unions function- 
ing for the particular types of wor 

3. The national joint councils were formed by representa- 
tives from each side of the several provincial councils, to 
gether with other representatives directly appointed by em- 
ployers and employees’ trade unions 

4. It was not at first appreciated that the recommendations 
of the Whitley Committee applied to public servants, as in 


origin and composition the committee was industrial. In its 


second report, however, the committee expressed the opinion 
that “employers and workmen™ in its 
State and local 


reference covered 
1uthorities and persons employed by them, 
and recommended those authorities and their employees to 
consider how far the proposals for the conduct of collective 
bargaiming could be suitably adopted in their case 
5 ipplied the recommendations to the 
In the same year conferences of local 
iuthorities were convened by the Ministry of Labour, result- 
ing in the formation of the first national (Whitley) council in 
the local government service, namely, 
Industrial Council for Local 
Services (Manual Workers) \ 
councils were also set up 

6 


The Government 
Civil Service in 1919 


the National Joint 
Authorities’ Non-Trading 
number of provincial 


Concurrently, national councils for manual workers in 
the trading undertakings of local authorities and the public 
utility companies were inaugurated, such as the National 
Joint Industrial Council for the Electricity (Supply) Industry, 
the National Joint Industrial Council for the Gas Industry, 


and the National Joint Industrial Council for the Waterworks 
Undertakings Industry 


The Evolution of the Medical Whitley Council and 
Committees A, B, and C 


In October, 1947, the Association accepted an invitation 


from the Ministry to send representatives to discuss the 
establishment of Whitley machinery to deal with terms and 
conditions of service for doctors taking part in the National 
Health Service. This meeting was attended by the Chairman 
of Council and by representatives of general practitioners, 
consultants, and medical officers in the public hea!th service. 


and conditions of service for doctors participating in the 

N.H.S.--other than those which it might be agreed to be 

matters for direct agreement between the profession and the 

Minister-——fell to be decided by the Functional Council with- 

out the need of confirmation or ratification by any other 
body.” This position, giving the medical profession virtual 
independence within the general Whitley structure for the 
National Health Service, has been maintained and has never 
been effectively challenged by the General Whitley Council. 

10. The main General Constitution of Whitley machinery 

for the National Health Service having been settled in July, 
1949. the Ministry. in August of that year, invited certain 
organizations to take the initiative in setting up the Staff Side 
of the Medical Functional Council and suggested that the 
first meeting between the two sides should be held in Septem- 
ber of that year. This invitation was sent to the Association, 
the Royal Colleges, the Royal Scottish Corporations, the 
Medical Practitioners’ Union, the Association of Scientific 
Workers, N.A.L.G.O., and the Confederation of Health Ser- 
vice Emplovees—all of whom at one time or another had 
expressed interest in the establishment of a Medical Whitley 
Council. 

11. The claims of the non-medical bodies for representa- 
tion were speedily rejected or withdrawn and the position of 
the Medical Practitioners’ Union was met by giving it direct 
representation on the General Medical Services Committee. 
The Association in November, 1949, proceeded to appoint 
the Staff Side members on the Medical Whitley Council and 
Committees A, B, and C. The representatives on the Com- 
mittees, and thence the Medical Whitley Council, were ap- 
pointed respectively by the Joint Consultants Committee, the 
General Medical Services Committee, and by the Council 
on the recommendation of the Public Health Committee. 
The final draft of the constitution of the Medical Whitley 
Council was shortly afterwards received from the Ministry 
and a meeting of the Staff Side was called to consider it. 
Finally, in January, 1950, it was adopted at a full meeting of 
both sides of the Medical Whitley Council. The accom- 
panying diagram gives a “bird's-eye view” of the 
organization. 

12. The full Medical Functional Council has met on one 
occasion only, when purely formal business was transacted. 

Committee A has not functioned. though technically it is 
in being, and its members are reappointed each year 

Committee B has met regularly and many changes in the 
terms of service for members of hospital staffs have been 
negotiated and agreed. On two occasions where agree- 
ment could not be reached, the disputes were settled by 
arbitration by agreement in the Industrial Court. In these 
cases the ruling of the Court was accepted by both Sides, 
thus constituting a formal “ Whitley agreement,” and these 
have been implemented by the Ministry, regional hospital 
boards, boards of governors, and hospital 
committees, 

Committee C has met regularly. In the preliminary period 
during 1950 and 1951 prolonged discussions on the remunera- 


management 


APRIL 7, 1956 


f Hea 4 
Dep i}-- a 
A E t 
Ose 
- 
Royal Colleges a 
¢ 
a Dow 
§ — 
Dep. of Healrh * 
for Scot 
~~ AHB ‘ 
4 ‘ 
As ‘ 
Engle 
\% Locala A 
5 
A 
* 
‘ 
\ 
re Asso ‘ 
| 2 mmitter 
VF Cc 
Scotiand UBLIC HEALTH 
Cs. of Cits Assox SERVICE 
Scotland 
f Ry! Burs 
Min of Hea ' 
Dept of Healt 
ENERAL COUNCIL 
Mo 
Health (in 
NV Board 
Dept of H 
Engiand and Wa 
Scotla 
of fT 
Hosp ang W 2 
Hoss Comme 
: 
< 
2 
Assoc of M } 
Auth A 2 
ff» 
Admin and Ci 4 
Anc Grades s 
Medica 4 
Nurses and ves 4 
Optica 
Pha 3 
Prof and Tech } 
Prof and Tech 2 3 


tion of public health medical officers broke down and finally 
ended in arbitration by agreement in the Industrial Court 
In all the matters referred to arbitration, both Sides accepted 
the Court’s rulings and the recommendations were incor- 
porated in a formal Whitley agreement which was recom- 
mended for implementation to local authorities. The great 
majority of local authorities now automatically accept and 
give effect to Whitley C agreements, but there was in 
1951 a hard core of local authorities who declined to take 
the necessary action. These were only brought into line 
by virtue of the Whitley Appeals machinery and the action 
of the Association in refusing advertisements 


APPENDIX V 
INDIRECT METHODS OF ADVERTISING 
The following are the recommendations of the Council 
Where the recommended wording differs substantially from 
the present wording, the latter is printed in italics for pur- 
poses of comparison. 


REPORT OF COUNCIL ON INDIRECT METHODS OF 
ADVERTISING 

N.B.—Ultimate responsibility in all these matters rests 
with the individual concerned, but practitioners finding 
themselves in any difficulty in deciding upon their course 
of action or in doubt as to the safeguards necessary are ad- 
vised to seek guidance from the Secretary of the Association. 

1. Paragraph 6 of the Warning Notice of the Medical Dis- 
ciplinary Committee of the General Medical Council reads as 
follows: 


Advertising and Canvassing 
The practices by a registered medical practitioner 
(a) Of advertising whether directly or indirectly for the 
purpose of obtaining patients or promoting his own pro- 
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fessional advantage ; or, for any such purpose, of procuring 
or sanctioning or acquiescing in, the publication of notices 
commending or directing attention to the practitioner's pro- 
fessional skill, knowledge, services, or qualifications, or depre- 
ciaung those of others ; or of being associated with, or 
employed by, those who procure or sanction such advertising 
or publication ; and 
(b) Of canvassing or employing any agent or canvasser for 
the purpose of obtaining patients ; or of sanctioning, or of 
being associated with or employed by those who sanction, such 
employment, 
are in the opinion of the Committee contrary to the public 
interest and discreditable to the profession of medicine, and any 
registered medical practitioner who resorts to any such practice 
renders himself liable, on proof of the facts to the satisfaction 
of the Committee, to have his name erased from the Medical 
Register. 
[No change from present wording] 

2. Definition of Advertising.—In the opinion of the Council 
of the Association the word “ advertising’ in connexion with 
the medical profession must be taken in its broadest sense, to 
include all those ways by which a person is made publicly 
known, either by himself or by others without objection on his 
part, in a manner which can fairly be regarded as for the purpose 
of obtaining patients or promoting his own professional advant 
age, or as appearing to be for these purposes 

[No change] 


3. Accepted Customs.—\t is generally accepted by the pro- 
fession that certain customs are so universally practised that it 
cannot be said that they are for the person's own advantage, as, 
for instance, a door plate with the simple announcement of 
the doctor’s name and qualsfications. Even this, however, may 
be abused by undue particularity or elaboration 

[No change] 


4. Public Health Medical Officers——Publicity is necessary in 
carrying out the duties of medical officers of health and other 
medical men who hold posts in the public health or other 
public services. Provided that this is not used for the individual's 
advancement in his profession, this may be rightly allowed. 

[No change] 


S. Holding of Public Office.—It is the recognized duty of a 
medical man to take his share as a citizen in public life and to 
hold public office should he so desire, but it is essential that the 
holding of public office is not used as a means of advertising 
himself as a doctor. 

5. Holding of Public Office.—It is the recognized duty of a 
medical man to take his share as a citizen in public life and 
jhis right] to hold public office should he so desire, but it is 
essential that the holding of public office is not used as a means 
of advertising himself as a doctor. 


6. Statements.—It is conceded that practitioners may properly 
place their views on medical subjects before the public when they 
can do so with authority. In so doing it behoves each one to 
avoid methods which could be fairly regarded as for the purpose 
of obtaining patients or otherwise promoting his own profes- 
sional advantage. It should also be remembered that there are 
many things innocent in themselves which may, by the manner 
or frequency of their doing, gravely contravene the principle 
that medical practitioners should not advertise. 

Discussions in the lay press on controversial points of medical 
science and treatment should be avoided by practitioners. Such 
matters are more appropriate to medical journals and for dis- 
cussion in professional socicties. 

7. Articles, Contributions, and Books for the Lay Public. 

(i) The publication of contributions to the lay press and of 
books or articles on medical, or semi-medical, topics that are 
of general public interest requiring medical knowledge for their 
proper presentation are recognized as ethically legitimate subject 
to the avoidance of methods tending to promote the professional 
advantage of the authors. (ii) It is permissible for the author's 
name to be published. The name can be followed by a brief 
description of qualifications. These should not be unduly em- 
phasized by large or heavy type. (iii) There must not be any 
laudatory editorial reference to the author’s professional status 
or experience. (iv) Nowhere in the publication or related adver- 
tisements should the author allow references to identify privately 
owned institutions with which he is professionally associated. 
(v) It is necessary strictly to observe those principles of medical 
etiquette which demand modesty concerning personal attain- 
ments and achievements and courtesy in reference to colleagues. 
(vi) The author should avoid undue frequency of contributions to 
the lay press. (vii) The author should not enter into private 
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correspondence with lay readers on clinical matters arising oul 
of his contributions 

Irrespeciiv of th 
properly appear on the title page of books or the heading of 
an article, the Committee is conscious of the fact that certain 
contributions could not fail to promote the professional advan- 
tage of the author, who must shoulder responsibility for any 
such result and be prepared if challenged to answer tor it before 
a professional tribunal. The publication of books and articles 
by a named author who poses as an authority on the treatment 
of a disease may constitute self-advertisement and thus be una- 
ethical ab initio. Such material may lead to self-diagnosis by 
the reader, which is thought to be contrary to the public interest 

8. Lectures to Lay Public It is a wise precaution for a practi- 
tioner who proposes to deliver a lecture to request the chairman 
beforehand to be circumspect in any introductory remarks con- 
cerning his professional status or attainments There is special 
reason jor care in the presentation of material when it is known 
in advance that a press reporter or a freelance journalist will be 
present Advitional security might be obtained if the lecturer 
inquired whether a press representative were present. If so, he 
could intimate that he did not desire any report of his lecture 
to be published. 


‘iewS expressed above as to what could 


|The substance of the present paragraphs 6,7, 9, and 10 has been 
incorporated in the new paragraphs 6,7, and 8] 


6. Statements and Publications —Members of the profession 
are advised to exercise the greatest care with regard to public 
utterances and writings There are many thines innocent in 
themselves which may, by the manner or frequency of their 
doing, gravely contravene the principle that medical practitioners 
should not advertise 

7. Public Activities Practitioners may speak or write on topics 
which are of general public interest and which require medical 
knowledge for their proper presentation. Such activities when 
undertaken with propriety are recognized as legitimate and indeed 
form a useful public service, but, if abused, may be an avenue 
for promoting professional advantage. Such activities as lectures 
and discussions, writing in books and magazines and the daily 
press, and appearances in radio and television are those in which 
medical men are most commonly asked to take part. 

9. Books, Articles, and Lectures.—The publication of books 
and articles and the delivery of lectures on medical or semi- 
medical topics which are of general public interest and require 
medical knowledee for their proper presentation are recognized 
as legitimate, subject to the avoidance of methods which tend 
to promote the professional advantage of their authors. It is a 
wise precaution for a practitioner who proposes to deliver a 
lecture to request the chairman beforehand to be circumspect in 
any introductory remarks concerning his status as a speaker. 
Special precautions are necessary when it is known in advance 
that a press reporter will be present. 

10. Discussions in Lay Press.—From time to time there are 
discussed in the lay press topics which have relation both to 
medical science and policy and to the health and welfare of the 
public, and it may be legitimate or even advisable that medical 
practitioners who can speak with authority on the question at 
issue should contribute to such discussions. But practitioners 
who take this action must make it a condition of publication 
that laudatory editorial comments or headlines relating to the 
contributor’s professional status or experience shall not appear 
Discussions in the lay press on controversial points of medical 
science and treatment should be avoided by practitioners; such 
matters are more appropriate to medical journals, and discussion 
in professional societies. In particular, medical contributors to 
the lay press should avoid all references to the diagnosis and 
treatment of illness which may have the effect of embarrassing 
their colleagues in the field of active practice and which may lead 
the public to expect or demand a specific line of treatment 


9. Press Interviews.—A practitioner should exercise the greatest 
caution in granting a press interview, and the same gencral 
principles applicable to the publication of written articles should 
be scrupulously observed A seemingly innocuous remark or 
casual aside is cfiten open to misinterpretation and may easily 
form the subject of a damaging headline This may place the 
practitioner m a position of embarrassment and danger. In 
certain circumstances it may be preferable to promise a prepared 
statement than to give an impromptu interview, or, if an inter- 
view be granted, to ask for an opportunity to approve the state- 
ment in proef before it is published 

It should be noted that the Association has authorized the 
appointment of an honorary public relations secretary in each of 
its Divisions. His duties include the function of acting as a link 
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between the profession and the public, including the press, both 

on behalf of the Division and Headquarters and on all matters 

affecting the profession’s relations with the public. His services 

could be used on all suitable occasions 

[Verbal alterations in first paragraph. Second paragraph has 
been added} 


1}. Press Interviews.—A practitioner should exercise the 
greatest caution in granting interviews to the press, and the same 
conditions as are applicable to the publication of written articles 
should be scrupulously observed. A seemingly innocuous remark 
or casual aside is always open to misinterpretation and may 
easily form the subject of a damaging headline. This may place 
the practitioner in a position of embarrassment and danger. It is 
a wise precaution for a practitioner to insist upon seeing a draft 
of any material prior to publication 


10. Photographs.—A practitioner’s photograph appearing in 
connexion with an interview or an article published in the lay 
press on professional subjects is a most undesirable form of 
publicity, and every reasonable precaution should be taken to 
ensure that such photographs are not published. 

[on professional subjects’ added] 


11. Dangers.—The particular dangers in cach of these fields of 
activity are referred to in the preceding paragraphs. But, in 
every case, the guiding principles should be those of the Warn- 
ing Notice of the General Medical Council, which lays down 
that a practitioner should not sanction or acquiesce in anything 
which commends or directs attention to his professional skill, 
knowledge, services, or qualifications or depreciates those of 
others, or be associated with those who procure or sanction such 
advertising or publicity. 
|The position of this paragraph in the document has been altered. 

Previously it was paragraph 8} 


12. Condonation of Publicity in the Press.—Exception cannot 
reasonably be taken to publication in the lay press of a doctor's 
name in connexion with a factual report of events of public 
concern. On occasion, however, in press reports, articles, or 
social columns, statements are made without previous consent, 
commenting favourably on the professional activities or success 
of medical practitioners. These statements cannot fail to place 
the named practitioner in a critical and embarrassing situation, 
and should not be allowed to pass unchallenged. In every case 
of this type the medical practitioner involved shou!ld send a 
letter of protest to the editor, marked “* Not for publication,” 
demanding that statements concerning his professional activities 
be not published in future without previous personal consent. 
Statements disclaiming responsibility for offending publicity 
should not be offered to the lay press f»r publication. 

[New paragraph] 


13. Advertisements in the Lay Press.—The use of the adver- 
tising columns of the lay press to publicize the professional 
activities of individual medical practitioners, even in the absence 
of his name (e.g., by using a box number), is uncthical. A 
particularly reprehensible form of advertising of this type is the 
submission to the press directly or through an agent of informa- 
tion concerning the personal movements, vacation, or new 
appointments of a medical practitioner, for publication in social 
columns. 

[New paragraph] 


14. Broadcasting and Television. 

(1) The Association accepts the view held by many in the pro- 
fession that medical practitioners who possess the necessary 
knowledge and talent should be permitted to participate in radio 
and television programmes, provided they remain anonymous and 
ensure the observance of appropriate ethical safeguards. 

(ii) To an increasing extent in recent years, medical themes 
have been included in the programmes broadcast by the British 
Broadcasting Corporation (including television); for example, 
such subjects as diabetes, tuberculosis, peptic ulcers, cancer, 
deafness, diseases of the eye, heart diseases, and alcoholism. 

(iii) The public has a legitimate interest in the advances made 
in the science and art of medicine, and it is of advantage that 
medical information, discreetly presented, should reach the public 
through the medium of broadcasting, both for the general instruc- 
tion of the inquiring layman and for the particular purpose of 
“health education.” Great caution is necessary in public dis- 
cussions on theories and treatment of disease owing to the mis- 
leading interpretation that may be put upon these by an 
uninformed public to the subsequent embarrassment of the 
individual doctor and the individual patient. 
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(iv) In November, 1934, the General Medical Council adopted 
the following resolutions : 

1. That the British Broadcasting Corporation be informed 
that the Council can take no responsibility for the policy of 
the British Broadcasting Corporation with regard to broad- 
casting on medical or public health subjects, or broadcasting 
by registered medica! practitioners, but are of the opinion that 
it is desirable, in the public interest, that registered medical 
practitioners should broadcast anonymously. 

2. That the British Broadcasting Corporation be informed 
that the Council approved the suggestions numbered 2 and 3 
in the letter of June 22, 1934, from the Director-General of 
the Corporation-—namely, that correspondence addressed to 
broadcasters who are medical practitioners should not be for- 
warded to them, and that the anonymity of speakers should be 
strictly observed in connexion with any Inquiries relevant to 
them or to their broadcast talks 


(v) The following resolution was adopted by the Representa- 
tive Body of the British Medical Assocation in June, 1951: 

That while recognizing that public education on selected 
heaith matters is eminently desirable, this meeting is of opinion 
that a close liaison should be established between the B.M.A 
and the B.B.C. to control the selection of subjects and the 
scope of material presented to the public, and that practi- 
tioners approached to appear in such programmes, whether 
for “sound” or “visual” broadcasting, should insist on 
anonymity as part of the contract. 


In September, 1955, the Independent Television Authority 
undertook to bring the Association's Report on Indirect Methods 
of Advertising and the policy of anonymity in broadcasting to 
the attention of companies providing supporting programmes 

(vi) Anonymity may be defined for this purpose as withhold- 
ing the publication or announcement of the practitioner’s name 
or any information, such as particulars of the appointments he 
holds, which might enable the public to identify him. Identifica- 
tion cannot be completely excluded, but it is incumbent upon 
medical practitioners who take part in sound or television 
Programmes to ensure that the possibility of identifica- 
tion and publicity is reduced to a minimum. Unless a practi- 
tioner insists on anonymity he is not only offending against the 
ethical principles of the profession but is placing himself in 
danger of being accused of violating the Warning Notice of the 
General Medical Council. Should a practitioner, while care 
fully observing these precautions, be recognized by a section of 
the public, that fact should not of itself be regarded as evidence 
of an infringement of the rule of anonymity. 

(vii) In 1937 the Central Ethical Committee passed the follow- 
ing resolution regarding the association of medical practitioners 
with commercial enterprises: 

The Central Ethical Committee disapproves of the direct 
association of a medical practitioner with any commercial 
enterprise engaged in the manufacture or sale of any sub- 
stance which is claimed to be of value in the prevention o: 
treatment of disease and which is recommended to the public 
in such a fashion as to be calculated to encourage the practice 
of self-diagnosis and of self-medication or is of undisclosed 
nature or composition 

The Central Ethical Committee takes a similar view of the 
association of a medical practitioner with any system or method 
of treatment which is not under medical control and which is 
advertised in the public press. 

In neither of the above findings does the Central Ethical 
Committee pretend to interfere with the right of a medical 
practitioner to be associated (save as above) with any legiti- 
mate business enterprise, but if such enterprise concerns the 
sale of a medicine or food the practitioner should not allow 
his professional status or qualifications to be used for adver- 
tising purposes outside the medical press. 

This remains the policy of the Association ; consequently it is 
unethical for a practitioner to participate in sound or television 
programmes which are being presented for, or on behalf of. 
firms using sponsored radio as a means of advertising. 

(viii) There is a wide range of subjects unrelated, or only 
remotely related, to the practice of medicine where there may 
well be no objection to the announcement of the name and usual 
designation of a doctor who is an authority on the particular 
subject. There should be nothing in the announcement or pre- 
sentation of the subject which could be regarded as promoting 
his professional advantage. 
[No change, apart from the following amendments: Para. (i}— 
addition of “ remain anonymous and.” Para. (iii)—addition 
of second sentence. Para ( v}~addition of “In September, 1955, 
the Independent Television Authority undertook to bring the 
Association's Report on Indirect Methods of Advertising and 
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the policy of anonymity in broadcasting to the attention of 
companies providing supporting programmes.”’| 

15. There is a special duty upon practitioners of established 
position and authority to observe these conditions, for their 
example must necessarily influence the action of their less- 
recognized coileagues, 

[No change] 

16. After making all allowances for al! those modes of pub- 
licity for which there may be some justification, there remain 
many instances which can be regarded as contravening the spirit 
of the Warning Notice of the General Medical Council. The 
Association is convinced that in taking up the attitude of deter- 
mined opposition to undesirable methods of publicity it is act- 
ing in the best interests of the public as well as of the medical 
profession. Advertising by the profession in general would cer- 
tainly destroy those traditions of dignity and self-respect which 
have helped to give the British medical profession its high status. 
The Association therefore draws the attention of the profession 
to the danger of these objectionable methods, and stresses the 
need for every member of the profession to offer a firm resistance 


to them. 
[No change apart from verbal alterations in last sentence] 


APPENDIX VI 
AMENDMENT OF ARTICLES AND BY-LAWS 


Amendment of Articles 

1. By aitecring Article 3 as follows: After “eligible as 
an ordinary Member of the Association” and before “ Sub- 
ject as aforesaid” insert “ Provided always that no person 
shall be eligible for.membership of the Association without 
the previous sanction of the Council if under the provi- 
sions of Article 8 he would not have been eligible without 
such sanction if he had been a former member of the 
Association.” 

Amendments of By-laws 

1. By altering By-law 15 as follows: (1) After the words 
“admitted to affiliation” insert “(being persons tempor- 
arily resident within the area of any Branch or Division of 
the Association).” 

2. By inserting new By-law 15 (2) as follows: “ For the 
purposes of this By-law a person shall be deemed to be 
temporarily resident within the area of a Branch or Divi- 
sion of the Association during the first two years of his 
presence within such area but not thereafter unless the 
Council shall otherwise decide but in the case of a person 
who satisfies the Council that he is a bona fide visitor to 
such area such period of two years may at the discretion of 
the Council run from the commencement of each of two or 
more such visits.” 

3. By altering By-law 15(6) (i) as follows : Delete “ at any 
meeting” and insert “at any General Meeting.” 

4. Renumber existing By-laws 15(2) to 15(8) to become 
15(3) to 15(9) respectively. 

5. By altering By-law 85 as follows: Add at the end 
“together with such other expenses as in any particular 
case may be deemed proper, but so that nothing in the 
said Article of this By-law contained shall operate to pro- 
hibit the payment by the Association of any other expenses 
which the Association may deem proper to pay as being 
conducive to the interests of the Association.” 


._ Amendment of Schedule to By-laws 

By amending the Schedule to the By-laws as follows : 

(a) In the second column opposite the name “ organiza- 
tion” in the first column insert “The Chairman of the 
Conference of Honorary Secretaries of Branches and Divi- 
sions” and in the fifth column add at the end “(d) The 
Committee shall have power to co-opt up to two members 
for special purposes.” 

(b) In the second column opposite the name “ Welsh” 
in the first column amend “The Secretaries of the North 
Wales and of the South Wales and Monmouthshire 
Branches” to read “the Presidents and Secretaries of the 
North Wales and of the Shropshire and Mid-Wales and of 
the South Wales and Monmouthshire Branches.” 
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The Council met on Wednesday, March 21, at B.M.A 
House, Dr. E. A. Greco, Chairman of Council, presiding 


Preliminary 


Ihe CHAIRMAN welcomed Dr. A. N. Mathias, a new 
member, who had been elected, on the resignation of Dr 
D. F. Hutchinson, to represent the Middlesex Divisions ot 
the Metropolitan Counties Branch for the remainder ot 
the present session 

The Council received with regret the news of the death ot 
Dr. John Hunter (Wakefield), Member of Council, 1935-44 

It was reported that Professor C. A. Wells, Professor ot 
Surger Liverpool University, had agreed to divert his 
journey to the Far East so that he could attend the Pakistan 
Medical Conterence in Peshawar in April, to which the 
Association had been invited to send a representative 

It was agreed to accept an invitation from the President 
t the Royal College of Physicians to join a national com 
nittee representing those interested in pohomyelitis, the 
Chairman being left to nominate a representative The 

itional committee, to the membership of which various 
nedical bodies and Government departments were being 
nvited, would probably become a member of the Europear 
Association against Polomyelitis 

The Council was gratified to learn that two members ot 
the Association had been appointed by. H.M. the Queen to 
he members of the Royal Victorian Order Dr Aimon 
Ezievue Onwu, O.B.1 Deputy Director of Medical Ser- 
vices, Eastern Region, Nigeria, and Dr. V. F. Forbes- 
Winslow, Regional Senior Health Officer, Nigeria 

Reports on the work of the Medical Practices Advisory 
Bureau, the Empire Medical Advisory Bureau, and the Inter 
national Medical Visitors’ Bureau were presented and ap 
proved. Mr. L. R. Broster, chairman of the committees 

management of the latter two bodies, said that during 
1955 1.682 new imquirers trom 59 countries made use of 
the two bureaux, and 858 made their first personal calls 
The total number of visitors, old and new, during the vear 
was 2,516 

A design for the Association's Coat of Arms, in the 
Association's colours of gold and blue and in the traditional 
shape for a heraldic flag, was shown to the Council, and 
was approved. It will be flown from the staff on appro 


priate occasions 
Association Finance 


The Treasurer (Mr. Dougal Callander) presented the 
jraftt Annual Financial Statement for 1955. He said that 
the subscriptions reached the total of £259,715 from the 
largest membership in the history of the Association. The 
mecrease of investment income of £2,000 was due to the 
policy of investing money in short-term securities rather 
than leaving it in the Bank. The Association's total income 
for the year amounted to £283,099. Most items of expendi- 
ture had increased ; the regional offices were costing more 
because greater use was being made of them After pro- 
viding an initial reserve towards the cost of the Joint Annual 
Meeting in Edinburgh in 1959, for special legal costs and 
a transfer of £30,000 to the general reserve fund, a surplus 
of £12,656 was carried to the accumulated fund 

Ihe trust funds, added the Treasurer, were in a sound 
condition. 

There was some discussion on the cost of Abstracts of 
World Medicine 

Dr. J. G. M. Hamicton, chairman of the Journal Com- 
mittee, said that the Council had looked at the adverse 
balance in respect of Abstracts of World Medicine on more 
than one occasion, and had agreed to the principle that, 
since its publication constituted an important service to 
medicine, the deficit could be counterbalanced by the sur- 
plus on other publications. The deficit was due in some 
considerable measure to the low income from advertise- 


Aprit 7, 1956 


PROCEEDINGS OF COUNCIL 


ments. The advertisement income had been falling. But 
it was not considered economic to divert too much of the 
time and effort of the advertisement department away from 
securing advertisements for the British Medical Journal 
An effort was being made to increase the circulation over- 
seas of the special journals and Abstracts of World Medi- 
cine 

Dr. H. D. CuaLKkeE asked if the Journal of Preventive and 
Social Medicine had a good circulation amongst public 
health medical officers 

The TREASURER said that the cost of printing would 
probably be increased by virtue of the present dispute in 
the. printing industry. 

Dr. O. C. CarTeR said that no publishing house expected 
to make a surplus on every book they published; they 
looked at the overall result at the end of the year, and 
that had been the policy of the Journal Committee 

The Report was approved 


Commemoration of Heroic Deeds 

The CHAIRMAN of CouNcIL, moving the adoption of the 
report of the Office Committee, referred again to the Com- 
mittee’s recommendation put forward at the last meeting 
of Council. The recommendation was not then found alto- 
vether acceptable, and, in view of the lateness of the hour 
ind the small number of members present, he withdrew it 
tor further consideration. The proposal was that there 
should be some form of recognition of acts of bravery by 
members of the medical profession either by an award or 
by commemoration at B.M.A. House. The Chairman said 
that the Office Committee had changed its recommendation 
since the last meeting. Broadly speaking, the suggestion had 
then been that there should be three forms of awards or 
recognition: one for valour in the form of a Book of Valour, 
with a citation on parchment to be sent to the individual 
concerned or to his relations: a Gold Medal to be asso- 
ciated with scientific and professional services : and a Hast- 
ings Medal to be associated with outstanding work in con- 
nexion with the work of the Association. After considering 
the debate, the Committee still believed that the best way 
to recognize acts of personal valour was by a Book of 
Valour, which would be kept in B.M.A. House. The Com- 
mittee had decided that the conditions for awarding the 
Gold Medal should remain as at present 

the Chairman therefore moved: 

That it be recommended to the Representative Body (1) that 
there be instituted a Book of Valour, to be permanently on view 
it B.M.A. House, in which there shall be recorded, by decision 
of the Council, heroic deeds performed by civilian medical prac- 
titioners in the course of their professional duty; and (2) that in 
each case a copy of the record be presented to the medica! 
practitioner concerned or to the next of kin. 

Mr. D. S. Pracy welcomed the recommendation, but he 
thought that the Council should take note also of scientific 
achievements. Also, by taking note of scientific achieve- 
ments, the value of the Association’s Gold Medal would 
be enhanced when it was given for medico-political service 
Would the Office Committee give consideration to the 
machinery by which extraordinary services to medical 
science were brought to the notice of the Office Committee. 
and could the Science Committee devote its attention to 
that ? 

Dr. CARTER suggested two slight alterations. He thought 
the Book of Valour should be devoted to acts in time of 
peace. To say “civilian medical practitioners” might ex- 
clude a Service officer on leave who did something very 
brave but who could not have his name in the Book because 
he was not a civilian. There was the naval officer who went 
back into the submarine and who lost his life, and that deed 
was as worthy of record as many others. 

Dr. F. M. Rose said that civilian medical members could 
perform acts of valour in time of war which had nothing 
to do with war 
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The CHAIRMAN said that that was why the words “in time 
of peace ~ were taken out. His own view would be to drop 
the word “ civilian” and to include a short sentence explain- 
ing that it did not apply to heroic deeds while engaged in 
military service or during action 

Dr. WRATHALL Rowe said he did not see why a doctor 
awarded the Victoria Cross should not have his name in the 
Book. It should apply to every doctor who performed some 
brave act: he might be recognized by the Crown, but there 
was no reason why it should not also be recorded by the 
Association, 

Dr. W. WooLLey suggested the words “in the course of 
their professional duty” might be left out, and that would 
cover the Service medical officer on leave. 

The Council approved the recommendation with the dele- 
tion of the word “ civilian” and the words “in the course 
of their professional duty.” 

Dr. A. TaALBoT RoGeRs said that at the Queensland Branch 
they kept a Book of Honour, and at each of their annual 
meetings one of the senior officers read through the names 
recorded. 

Dr. 1. M. Jones supported Mr. Pracy’s suggestion on 
scientific achievements. When the Gold Medal was first 
instituted it was given for scientific achievement as well as 
services to the Association. 

The CHAIRMAN said that it was open to any member of 
Council to draw attention to any name which should receive 
recognition, In reply to a question he said that the Book 
of Valour would be the only departure from existing practice. 


Recognition of Service by Members 


Dr. J. A. PripuHaM, chairman of the Organization Com- 
mittee, brought forward a recommendation that steps be 
taken to recognize, by the award of a special distinction, 
notable service given by members of the Association to their 
Division or Branch. He said that the Committee had been 
asked many times to produce schemes for recognition of 
service to the Association. The Committee felt that the 
desire for recognition should come from the members’ area 
but that the recognition should be central. The difficulty 
was to distinguish such local honour from Association 
honours—the Gold Medal, or appointment as Vice-president 
The Committee did not favour the institution of a medal, 
which might be confused with the Gold Medal or be re- 
garded as an inferior version of it, and it recommended the 
establishment of a Roll of Fellows of the Association 

Dr. I. D. Grant, Chairman of the Representative Body, 
thought the proposals might lead to heart-burning. It 
would be difficult to decide who should be suggested as a 
Fellow of the Association ; the Council might not know very 
much about the nominee, and if the local recommendation 
was not accepted there might be ill-feeling. He was chary 
about another book; did the Association want so many 
distinctions ? 

Dr. R. Hace-Wuire said that he was impressed when he 
saw the procedure of the Canadian Medical Association of 
bestowing senior membership upon such members. It was 
recommended entirely by the periphery and accepted by 
the Council. Six or eight were presented each year, and it 
was looked upon with the highest possible esteem 

Mr. A. LAWRENCE ABEL supported the Committee’s pro- 
posal, but Mr. A. StaveLey GouGu pointed out that many 
Divisions, including his own, changed their officers every 
year. so that no one tended to give a lifetime of service. Dr. 
WRATHALL Rowe said that this obtained in Harrow, but 
there was generally a hard core of people who remained 
on the executive and worked for many years. He supported 
the proposal; the suggestion of a few every year would 
make it an honour to be sought after. 

Dr. R. G. Gipson supported the suggestion ; it would be 
a reward for initiative and hard work in the Division. Dr. 
A. V. Russett and Dr. Woottey also commended the 
proposal, which was adopted as a recommendation to the 
Representative Body, the Organization Committee being 
asked to prepare a detailed scheme of procedure governing 
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the award. A further recommendation that the Roll of 
Fellows should include Gold Medallists and Vice-presidents 
was also adopted. 


Improvements at B.M.A. House 


Mr. L. DouGat CaLLANpDer, chairman of the Estates Com- 
mittee, moved the acceptance of the report, which included 
recommendations for the improvement of the Association's 
House and its amenities. These included estimates for 
internal redecoration of the north and south wings, and part 
of the exterior of the whole block, as well as the provision of 
windows on the garden court wing. A suggestion that the 
Hastings Room should be renamed the Hastings Lounge was 
not accepted, but it was agreed that the Members’ Common 
Room should be renamed the Members’ Dining Room, 
because that described its present function. 

Dr. HAMILTON pointed out that the catering service was 
showing a deficit, the reason being that many members did 
not know that facilities for meals and other refreshments 
existed. Steps should be taken to make them known, and 
Dr. HaLe-Wuite suggested that there should be a notice on 
the Notice Board at the entrance directing members to the 
dining-room and Hastings Room, while Dr. ANNiIS GILLIE 
suggested similar notices should be placed in the Library 
and other appropriate parts of the building. 

Mr. CALLANDER Said that suitable notices were being pro- 
vided. He then dealt with the Estates Committee’s proposals 
for the Burton Street site and the negotiations with the 
London County Council on the type of building which could 
be put up. Fresh plans were being drawn up, and when 
these had been approved the financial implications would be 
considered in greater detail and a further report made to 
Council. 

Work at the Scottish Office was proceeding and it was 
hoped would be completed later in the year. The last item 
dealt with was cloakroom accommodation at B.M.A. House, 
the Estates Committee being unanimously of opinion that 
this should be provided with an attendant in charge. Part 
of the dining-room not in use would be screened off for 
this purpose for the time being. The proposal was accepted 
with the adoption of the remainder of the Committee’s 
report 

The Dispute in Malta 

General J. C. A. Dowse, on behalf of the Overseas Com 
mittee, reported the developments in the dispute of the Malta 
doctors with their Government At the urgent request of 
the Branch, the Assistant Secretary (Dr. E. Grey-Turner) 
visited Malta for discussions with the Council of the Malta 
Branch and with members of the Government. The details 
of the dispute were very involved, but this was a juncture 
at which the small medical profession of Malta required the 
fullest support from the profession in the rest of the world. 

The Overseas Committee recommended that the trustees 
of the British Medical Guild be invited to consider, as a 
matter of urgency, the provision of funds to assist the doctors 
of Malta, and this recommendation was approved. 

General Dowse then dealt with the remainder of the Report 
of the Overseas Committee, which stated that the Committee 
proposed to ask the Colonial Office to receive a deputation 
to discuss security of tenure in the Overseas Civil Service. 
The solution of the problem seemed to be the creation of 
a truly unified service, with terms and conditions guaranteed 
by the Government of the United Kingdom. and this action 
was approved. 


World Medical Association 


Dr. PripHaM, chairman of the International Relations 
Committee, presented an outline plan for a British sup- 
porting group for the World Medical Association, with a 
recommendation that authority be given for the formation 
of such a group. The object of the group would be to 
stimulate interest in and provide financial support for the 
W.M.A. Membership of the Group would not be confined 
to medical practitioners, and its executive body would be 
a committee composed of the members of the International 
Relations Committee of the B.M.A., any British member of 
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the Council of the World Medical Association, and a pre- 
scribed number of members elected at the annual meeting ot 
the group 

This recommendation was accepted, and the Committce 
was authorized to take the necessary action 

Ihe Committee also recommended that 
should be made to the Foreign Office urging the ratification 
of the 1949 Geneva Conventions (1) for the relief of sick and 
wounded in war, (2) for the amelioration of the condition 
of wounded sick and shipwrecked members of armed forces 
it sea, (3) for the treatment of prisoners of war, and (4) for 
the protection of civilian persons in time of war. The Act 
was signed in Geneva after the 1949 Conference by delegates 
of 71 Govern including the United Kingdom, present 
it the and the four Conventions were then 
submitted to the Governments for ratification. The United 
Kingdom was among the 21 countries which had not ratified 
the Conventions Dr. PripHamM said that this was a most 
important Conference, and its conclusions should be ratified 


repr esentations 


nents 


C onterence, 


by this country. 

The recommendation was agreed, as was a further recom- 
mendation that the Council should explore with the Ministry 
of Health the Government's plans for medical arrangements 
Defence, including means of protecting civilian 
medical personnel. 

The Council agreed with the Committee that the invitation 
to become a sponsoring body of the United Kingdom C om- 
mittee for World Health Organization should not be accepted 
Dr. Pridham said that this did not mean the B.M.A. was in 


any way hostile to W.H.O. 


in Cavil 


Medical Manpower 


The Council considered a memorandum of evidence pre 
pared by its Medical Manpower Evidence (Steering) Com 
mittee for submission to the Departmental Committee (the 
Willink Committee) set up by the Minister of Health and 
the Secretary of State for Scotland to estimate the number 
of medical practitioners likely to be engaged in all branches 
of the profession in the future and the consequential intake 
of medical students required. With some amendments the 
Council approved the evidence 


Remuneration Policy 


Dr. J. G. M. HAMILTON presented the report of the Com- 
mittee on Remuneration Policy, of which he is chairman 
This Committee was appointed by the Council in 1954 to 
examine the whole question of medical remuneration and 
to make recommendations designed to establish a general 
Association policy on the remuneration of doctors. 

After much thought, said Dr. Hamilton, the Committee 
on Remuneration Policy came to the conclusion that to 
draw up detailed scales of remuneration for all the medi- 
cal services, whereby one post in one service would be 
equated with one in another, would be invidious, undesir- 
able, and, indeed, impossible. Too many factors were 
involved which were difficult to measure and compare- 
degrees of responsibility, hours of work, length of train- 
ing, tax, superannuation and allowance variations, etc. 

The Committee had decided to recommend that the 
Association should affirm three principles which should 
govern its approach to matters of remuneration—namely, 
(1) medical men and women, in whatever form of medi- 
cal practice they work, should be paid as medical people. 
Their remuneration should not be solely or mainly related 
to that of non-medical persons working in the same ser- 
vice, such as soldiers, Civil Servants, local authority officers. 
(2) The standards of remuneration in any service should not 
be such as to constitute a positive deterrent to recruitment. 
Entrants to the profession who felt or were advised that 
their inclinations and qualities led them to a particular 
form of practice should not be discouraged from follow- 
ing their chosen path simply because of poor financial pros- 
pects. The Association had a responsibility to its members 
to try to ensure that each is paid properly for his individual 
part in the overall medical enterprise. The Association, 
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however, also had a responsibility to the public to do its best 
to ensure that the various services were adequately staffed 
by properly qualified persons. This second responsibility 
would only be discharged if the Association worked for the 
attainment of proper levels of remuneration 1n all services 
(3) The Spens reports and the Danckwerts award set a stan- 
dard of living for the two sections of the profession to which 
they applied. The remuneration of other sections inevitably 
had been influenced by the principles of these reports and 
the award. The Association should reaffirm its adherence to 
the Spens-Danckwerts standards. 

Dr. Hamilton singled out two sections of the profession 
that called for special mention. University medical staffs 
and medical teachers seemed to the Committee to be rela 
tively underpaid. Careers in this sphere were unattractive 
and recruitment had fallen off This important group of 
medical colleagues had no proper negotiating machinery, and 
the Committee recommended that the Council should take 
steps to encourage its establishment. 

Ihe levels of remuneration in the public health service 
were relatively the worst in the profession. Although there 
were probably few actual vacancies in this service there was 
plenty of evidence that many posts were filled by inade- 
quately qualified people—people, that was, who were not in 
possession of the D.P.H. Indeed, so unattractive were 
careers in public health that there had been a marked decline 
in the numbers of D.P.H. students. It appeared to the Com- 
mittee that not only were salary scales too low but the whole 
structure of the Service was faulty, and this contributed im- 
portantly to its poor career prospects. The Committee had 
concluded, therefore, that the Association should press for 
the setting up by the Government of a committee of inquiry 
to study the public health service and make recommenda- 
tions regarding the proper remuneration of doctors in that 
service —a “ public health Spens committee.” 

Regarding methods of negotiation on matters of remunera- 
tion, the Committee, after obtaining the opinions of the 
interested bodies, concluded that the Whitley Council system 
should not yet be abandoned. There were many disadvan- 
tages but also advantages in this system. Time would show, 
however, whether in matters of major national financial im- 
portance direct negotiation was to be preferred. 

The Committee felt that for various reasons, including 
the emergence of the autonomous bodies, the Council had 
tended to relax its grip on the preparation and presentation 
of claims. The Committee recommended that the Council 
should pay special attention to this matter and should make 
it known that it was willing and anxious to put its experi- 
ence and knowledge, collective and individual, at the disposal 
of particular sections of the profession in remuneration as in 
other matters. Where it was seen that levels of remunera- 
tion were acting to the detriment of recruitment the Council 
should always be ready to institute or support negotiations 
for improvement. Dr. J. B. TitLey, Chairman of the Public 
Health Committee, said that no member of the public health 
service could have put its case better than Dr. Hamilton had 
done. 

The recommendation that the report go forward to the 
Representative Body as a report of the Council was agreed. 


General Medical Services 


Dr. A. TaLsot ROGERS presented the report of the General 
Medical Services Committee. The Minister of Health and 
the Secretary of State for Scotland had been notified of the 
joint claim which was to be made for an increase in the 
betterment factor on behalf of general practitioners and all 
grades of hospital medical staff. A further meeting of the 
Negotiating Committee had been arranged and preparations 
were being made for the submission of a precise claim 
as soon as the necessary statistical information was available. 

The Committee was gratified to see that a number of 
suggestions which it had made over past years had found 
support from the Guillebaud Committee, and the G.M.S. 
Committee proposed to seek their implementation in forth- 
coming discussions with the Ministry. Exception was taken 
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to the Guillebaud recommendation that the total number 
of medical members on a regional board or hospital manage- 
ment committee should not exceed 25% ; it was thought 
that this would jeopardize the Association’s aim to have 
adequate representation of consultants and of general practi- 
tioners on these bodies, 

The report was accepted without discussion. 


Marriage Bar for Women in Public Medical 
Appointments 


Dr. J. B. Tittey brought forward a recommendation on 
behalf of the Public Health Committee that it be laid down 
as Association policy that no woman doctor should be 
disqualified from obtaining a public medical appointment 
or be dismissed from such an appointment simply by 
reason of marriage. This arose out of a complaint by a 
woman doctor concerning an advertisement for an assistant 
medical officer of health, which stated that marriage would 
be a bar to employment in the case of female applicants. 
In 1927 the Representative Body passed a resolution depre- 
cating the dismissal of a woman doctor on marriage, and 
the Committee considered it equally undesirable that a 
woman doctor should be barred from applying for an 
appointment merely because she was married. 

The recommendation was agreed to. 

Dr. Tilley also spoke of the surprise felt by the Public 
Health Committee when two of the main branches of the 
profession put forward a claim for an increase in remunera- 
tion without consulting that Committee, an action which had 
caused anxiety amongst public health doctors. It had been 
difficult for public health medical officers to see that the 
joining together of the two sections of the profession was 
unique, and until the Report of the Remuneration Policy 
Committee was known there would continue to be dissatis- 
faction in this section of the profession. 

The Council adopted the report of the Public Health 
Committee. 

Drugs for Private Patients 


Dr. A. Brown, chairman of the Private Practice Com- 
mittee, presented its report, which contained a recommenda- 
tion arising out of the resolutions of the last Annual Repre- 
sentative Meeting on the supply of drugs and appliances to 
private patients under the National Health Service. A recom- 
mendation was put forward that representations should be 
made to the Minister of Health forthwith reiterating the 
Association’s view that private patients should be able to 
obtain drugs through the National Health Service, and that 
the Minister be informed that an overwhelming majority 
of purely private practitioners had signified their willingness 
to accept reasonable safeguards to prevent abuse. On this 
latter point a further recommendation outlined the suggested 
safeguards. 

Dr. TaLBor Rocers said that the General Medical Services 
Committee would have liked an opportunity to confer with 
the Private Practice Committee before the recommendations 
were formulated. His Committee wanted to do everything 
it could to get a successful outcome from any approach to 
the Minister, but it was obvious when the matter was 
discussed with Mr. Macleod that the chief stumbling-block 
was the question of the cost, in view of the other priorities 
in the Health Service, and not how to prevent abuse. This, 
perhaps, was not the right moment to advance in this field ; 
recent exchanges with the Ministry had shown that both 
the Ministry and the Treasury were worried at the steadily 
rising cost of the drug bill, and were seeking ways to reduce 
it. It was most unlikely that a favourable response would be 
obtained to a request which might mean an increase in the 
amount spent on drugs. If the Council decided that this 
was the moment to make the request the G.M.S. Com- 
mittee would support it, said Dr. Rogers; any deputation 
should be a small one representative of the Association. 

Dr. CARTER said that this was a matter which concerned 
purely private practice, and the Council had to come to 
some decision to enable the Private Practice Committee to 
fulfil its functions in a proper way. Dr. WooLLry supported 
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Dr. Rogers ; he did not think that this was the right time to 
make this approach. Dr. I. M. Jones said that the Representa- 
tive Body had clearly indicated its views upon this matter, 
and the whole of private practice might hinge upon the way 
this claim was sustained. It was their duty to those in 
private practice to press the demand as vigorously as 
possible. 

Dr. H. H. D. SuTHeranp said that the majority of 
members of Council regarded it as completely unjust that 
private patients could not obtain drugs on E.C.10. But the 
point was how and when to get an affirmative answer. He 
suggested that “forthwith” in the recommendation should 
be changed to “at a favourable opportunity.” 

Dr. Hace-Wuire said he had not heard why this was a 
bad moment; he did not believe that it was worse than 
any other. The time never would be favourable, and they 
should go now. 

Dr. RUSSELL supported the last two speakers. This was 
a question of simple justice ; private patients were paying 
twice for what they got. 

The recommendations that representations should be 
made forthwith, and that the Minister be informed that 
reasonable safeguards would be accepted, were carried. It 
was also agreed that the deputation should be a small one, 
composed of the chairmen of the Private Practice and 
General Medical Services Committees, each to appoint a 
second member from his Committee. The proposed safe- 
guards were referred to the G.M.S. Committee for consider- 
ation. 


Other Committees 


Mr. J. R. NicHOLSON-LAILEY presented the report of the 
Science Committee, with recommendations that the Sir 
Charles Hastings Clinical Prize, 1956, be awarded to Dr. 
W. A. Brown, Durham, for his essay on Bornholm disease ; 
the Charles Oliver Hawthorne Clinical Prize be awarded to 
Dr. T. J. C. Warriner, Surbiton, for his essay on the value 
of the tuberculin test as an aid to the early diagnosis of 
tuberculosis in general practice. The Committee further 
recommended that £50 be contributed to the International 
Ireponematosis Award Fund from the Insole Scholarship 
Bequest, and that the promoters of the Fund be invited to 
consider approaching the World Medical Association to 
administer the award. 

These recommendations were agreed to. 

Dr. J. G. M. HAMILTON presented the report of the Journal 
Committee. Approval was given for a formal invitation to 
be sent to the International Union of the Medical Press to 
hold its third congress in London in 1957 with the Associa- 
tion acting as hosts. 

At the request of the Committee the Council considered 
the distribution of the Association's Memorandum of Evi- 
dence on Divine Healing and the Report of the Joint Com- 
mittee of the B.M.A. and the Magistrates’ Association on 
cruelty to and neglect of children. It was decided that free 
copies should be sent to members of Council, members of 
the Representative Body, and honorary secretaries and 
honorary public relations officers of Branches and Divisions. 

Dr. O. C. CarTER, presenting the report of the Family 
Doctor Committee, said that the year’s working showed a 
surplus of £2,561. Over the year the revenue from sales had 
increased by £11,170, and the advertisement revenue by 
£27,650. 

General J. C. A. Dowse reminded the Council that excep- 
tion had been taken by the Armed Forces Committee, 
reported at the November, 1955, Council meeting, to a 
vaccination poster issued by the National Baby Welfare 
Council which stated that smallpox sometimes came into 
this country through the armed Forces. He reported that 
a reply had been received insisting that no statement had 
been issued which was untrue, and although there was a 
“ gentleman’s agreement” with the Ministry that they would 
not circularize or publicize the poster further, they would 
continue to execute orders as they were received. Rt was 
agreed a further approach should be made to the National 
Baby Welfare Council for the withdrawal of the poster. 
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Aprn 7, | PROCEEDINGS 

fhe Draft Annual Report ot Council was considered, and, 
ifter minor alterations, was accepted 

The Reports of the Catering Committee, the Charities 
Committee. the Public Relations Committee, the Film Com- 
mittee, and the Joint B.M.A. and Magistrates’ Association 
Committee were adopted 

The Committee on Advisory Machinery recommended 
that the Council should enter into exploratory conversations 
with the Royal Colleges, the General Medical Council, and 
the Society of Medical Officers of Health with a view to 
ensuring that the Minister when seeking advice on questions 
itfecting the medical profession as a whole, or the individual 
doctor in any aspect of his medical work, should be fully 

formed on the possibly controversial nature of these ques 
tions, and that before acting on such advice he should satisf\ 
himself that steps had been taken to ascertain the opinion 
of the profession through bodies representative of the 
medical profession as a whole 

This was agreed to 

the Council appointed 27 members of the Central Medi 
cal Recruitment Committee, and Mr. Nicholson-Lailey was 
nominated to a committee being set up by the Ministry of 
Health to consider the need for welfare foods other than 
milk for mothers and children The Secretary of the 
Association said that the Commission considering the work- 
ing of Administrative Tribunals would wait for the Assocta- 
tion’s evidence until after the next Council meeting, when 
he hoped that all the Standing Committees would have stated 
their opinion. With the election of 45 new members. the 


Council's work concluded at 7.15 p.m 


LONDON EXECUTIVE COUNCIL 
PROTEST 
PROPOSED CLOSING OF HOSPITAL 


The London Executive Council ts disturbed at a proposal to 
close St. George-in-the-East Hospital, Stepney, which has 
nearl 200 staffed beds 

At a time when the need for beds for geriatric and other 
cases has increased the total number of hospital beds as 
compared with 1938 is, in the council’s view, being reduced 
to an extent disproportionate to any decrease in population 
The out-patient department meets a vital local need, and 
the hemming in of the area by the river and bridges makes 
rapid transport difficult and sometimes impossible. The 
council contends that the hospital position in London must 
be considered as a whole. If a hospital has beds to spare 
the Emergency Bed Service uses them, and the difficulty 
in securing beds in London is now no less difficult than at 
any time in the past. In this matter of meeting London's 
needs, there is no purely “ local” hospital 

The London Local Medical Committee has also passed a 
resolution of protest against the closing of the hospital, and 
the Minister is to be asked to receive a joint deputation 
from the committee and the executive council. The North 
East Metropolitan Regional Hospital Board proposes to 
close St. George-in-the-East Hospital on July 31. It has 
suffered from a shortage of nurses for several years, and the 
board states that improvements in other hospitals in the 
district and a shift in the population have lessened the 
demand on its services 


Correction.In the provisional programme for the Annual 
Meeting at Brighton, July $-13, 1956 (Supplement, March 24. 
p. 95), in the Section of Obstetrics and Gynaecology Dr. O. D 
Fisher's address was wrongly given as London instead of Belfast 
In the Section of Diseases of the Chest, Dr. V. H. Springett’s 
address should be Birmingham. not London as printed. 


184 Aprit 7, 1956 


ASSOCIATION NOTICES 


SUPPLEMENT to THe 
British MEDICAL JouRNAI 


OF COUNCII 


GENERAL MEDICAL COUNCIL 
ELECTION OF DIRECT REPRESENTATIVES 


Practitioners in England and Wales will receive within the 
next few days voting papers for the purpose of electing 
seven Direct Representatives of the profession to the General 
Medical Council The practitioners chosen as the Associa 
tion’s candidates have issued an election address which is 
set out below All members of the Association are asked 
to cast their votes for the signatories to this address The 
eighth representative, Dr. W. V. Howe ts, being the only 
candidate nominated who is resident in Wales and Mon 
mouthshire, has been elected unopposed 


Election Address 

Dear Sir or Madam, 

We, the undersigned medical practitioners, are offering 
ourselves for election as Direct Representatives of the profes 
sion on the General Medical Council. 

We believe that the best qualifications for a candidate for 
the office of Direct Representative are wide experience in 
the practice of medicine over a long period and a full know- 
ledge and clear understanding of the many difficulties and 
varied problems which confront the profession at the present 
time. We are of the opinion that the nature of these prob 
lems makes it important to you, and to the profession as a 
whole, that the Direct Representatives should be in a position 
to know the views of practitioners in general, and to be able 
to express them with the fullest possible authority. 

If elected, we shall use our influence to uphold the best 
traditions of medical practice in all its aspects. We shall 
seek to ensure that the activities of the General Medical 
Council in connexion with the British Pharmacopoeia relate 
that publication both to the latest knowledge of drugs and 
to the needs of those practising medicine. It will also be 
our aim to secure the highest standards of medical education 
through a curriculum abreast of the progress in medical 
science. In these ways and others we shall strive to maintain 
the honour and dignity of the profession to which we all 
have the privilege to belong 

Our experience and qualifications are summarized below 
and we hope you will feel that, through us, your views and 
those of doctors practising in all branches of medicine will 
be faithfully and forcefully expressed in the General Medical 
Council 

Janer Kerr Arrken, C.B.E M.D., F.R.C.P., 30A, Acacia 
Road, London, N.W.8, President, Medical Women’s Federation, 
1940-2. Member of the Council of the B.M.A. for seven years : 
Public Health Committee, 1944-5 ; Charities Committee, 1945-53; 
Science Committee, 1947-51. 

James ALEXANDER Brown, M.D., 33, Cartland Road, Kings 
Heath, Birmingham, 14. Direct Representative on the General 
Medical Council since 1947. Former Member of Council of the 
B.M.A. Former Chairman of the Representative Body, the 
Birmingham Panel Commitice, and the Pane! Conference 

Lawrence DouGaL CaLLanper, M.D., Glenthorne, 52, Thorne 
Road, Doncaster. Treasurer of the B.M.A. Member of the 
Council of the B.M.A. since 1943. President of the Yorkshire 
Branch of the B.M.A. in 1937. Chairman of the Doncaste: 
Division in 1947. Secretary and Treasurer of the Doncaster 
Division, 1926-36. 

Octavius Cyrm Carrer, M.B., B.S.. M.R.C.S., L.R.C.P., 
Hursley, Poole Road, Bournemouth. Direct Representative on 
the General Medical Council since 1949. Member of Council 
of the B.M.A. since 1940. Secretary, Bournemouth Division, 
1922-45. Member of General Medical Services, Central Consult- 
ants and Specialists, and Journal Committees; Chairman of 
Family Doctor Committee. Member of Spens Committee 

Harry Guy Dain, LL.D., M.D., F.R.C.S., Bournbrook House 
Selly Oak, Birmingham, 29. Direct Representative on the General 
Medical Council since 1934. Chairman of the Representative 
Body of the B.M.A., 1937-42. Chairman of Council of the 
B.M.A., 1943-9. Member of Council of the B.M.A. since 1931 

Epwarp Anprew Greco, LL.D., M.D., 14, 
Oakley Square, London, N.W.1. Direct Representative on the 
General Medical Council since 1942. Chairman of the Repre- 
sentative Body of the B.M.A., 1948. Chairman of Council of 
B.M.A. since 1949. Chairman of the Insurance Acts Committee, 
1937-48 
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Steuart Noy Scorr, M.R.C.S., L.R.C.P., “ Mirador.” Ridge- 
way, Plympton, Devon. Member of the Council of the B.M.A 
since 1950. Member of the Central Ethical, Journal, and General 
Medical Services Committees. Vice-Chairman, Executive Council 
for Devon and Exeter.  Past-President of the South-western 
Branch of the B.M.A._ Past-Chairman of the Plymouth Division 

Our candidature has been endorsed by the British Medical 
Association through its appropriate Divisions and through 
its Representative Body. 

We give you our assurance that if we are elected we 
shall not spare our energies in devoting to your service 
whatever time may be necessary to the full execution of our 
duties as Direct Representatives. 

We ask you to accord us your vote, and we shall be 
grateful for your active support in securing the votes of your 
colleagues. 

JANET K. AITKEN. H. Guy Dav. 
J. A. Brown. E. A. GREGG 
L. DouGat CALLANDER. S. Noy Scort. 
O. C. Carter. 


NEGOTIATING COMMITTEE 


On the nomination of the Public Health Committee. 
Dr. W. G. Harding and Dr. Jean Mackintosh have been 
appointed additional members of the Negotiating Committee 
which is to pursue the claim for increased betterment for 
general practitioners and hospital medical staffs 


THE 


Correspondence 


Because of heavy pressure on our space, correspondents are 


asked to keep their letters short. 


Doctors’ Remuneration 
Sir.—In response to Dr. G. C. Fether’s suggestion (Supple- 
ment, March 3, p. 72) | am submitting details of our budget 
Our weekly expenditure is as follows 


ts d 

Rent, electricity, telephone, household imsurance $10 6 
Housekeeping (food, toilet requisites, and house- 

hold requirements) 413 6 

Fares to work 0 

Medical journals, societies, defence association 6 0 

Total 0 0 


The remainder of my salary as a registrar, married but with 
no family, amounts to £2 8s. per week. This has to be 
divided among the following greups of expenses : hospitality 
and entertainment (cinema, theatres, alcohol, tobacco) ; travel 
(including expenses of car or other vehicle); newspapers ; 
books, hobbies, sport); vacations and 


(radio, 
clothes (including 


recreation 


family visits; stamps and stationery ; 

repairs and cleaning); N.H.S. and dental charges ; birth- 

day and Christmas expenses; examination expenses and 

textbooks ; personal insurance and savings ; miscellaneous. 
We would 


To balance this budget is a cheeseparing task. 
gladly live somewhere cheaper, but that is extremely difficult 
to find, and I believe our controlled rent compares very 
favourably with others. | have stopped smoking (an un- 
sought blessing) and reduced expenditure on societies and 
journals to less than I think necessary for the proper fulfil- 
ment of my professional responsibilities. We are fortunate 
that, through the good offices of our relations and our 
bank manager and by dint of some energetic home decorat- 
ing. our flat is comfortably furnished (no television, washing 
machine, or domestic help). We also possess a small motor- 
scooter which sometimes reduces our travel expenses. We 
do not have a car. 

I am at a loss to know how registrars with children 
manage to subsist on their salaries, and would refer Dr 
Pether and others to Mrs. Elizabeth Harris's letter (Supple- 
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ment, December 24, p. 181). There must also be some 
with relatives to support or other responsibilities. As the 
Royal College of Physicians of Edinburgh has determined 
to exceed its authority and has launched itself into the field 
of armchair economics (Supplement, February 18, p. 55), 
may I suggest it makes a practical contribution to colleagues 
in more difficult circumstances ? Perhaps the College and 
others of like mind would advise us how to make ends 
meet. They might even waive examination fees or even 
go further and show me how I can find the money to 
give my wife a new dress or even a holiday. We have 
based our views on the mathematics of our budget, and 
we find our income is completely inadequate to meet the 
needs of a long and arduous apprenticeship. 

Naturally those who have sufficient money do not wish 
uS to aggravate inflationary tendencies, because the value 
of their money would deteriorate even further. But it ts 
far better for them that we should have what is reasonable 
and sufficient so that we may stop our debts increasing 
inflation. It appears that the only way of achieving equili- 
brium to the satisfaction of the patriot “ haves ” would be 
for them to distribute their excessive wealth amongst the 
have-nots.”—I am, etc., 


London, W.1 BLAIR. 


GEORGE 


Sir, 
“ The toad beneath the harrow knows exactly where 
each tooth point goes, 
The butterfly upon the road preaches contentment 
to that toad.” 

The toad knows the impossibility of trying to pay for 
his practice expenses, his locum for a holiday, and the educa- 
tion of three children as he was himself educated, on the 
proceeds of an average-list practice. He knows, too, that he 
is not asking for an increase in pay, but only for the fulfil- 
ment of an undertaking given by the Government. Push 
on then with the claim and leave these complacent butterflies 
to their unreal flutterings.—I am, etc., 


Coiwall, Malvern J. RICHARDSON. 


Sir.—I have been very pleased to read the correspondence 
in your columns on the impending claim for betterment. 

There is one point which does not seem to me to have 
been covered by correspondence so far, and it is this. Several 
letters suggest that conditions should be attached to the 
granting of the betterment factor. in the form of further 
limitation of lists. It seems to me to be a dangerous 
procedure to advocate the imposition of any condition in 
respect of an already agreed system such as the Spens. Once 
we accept the imposition of conditions on the granting of a 
betterment factor, I feel that this may become a practice 
which the Ministry will be only too ready to» seize upon. 
If there is genuine unemployment among doctors, then by 
all means let us rectify that, if necessary by reducing the 
size of lists—but not as a condition of obtaining the better- 
ment factor, which is our right.—I am, etc., 


Rotherham, Yorks V. AINSWorTH. 


Sir,—While it is right that doctors should express them- 
selves freely on the issue of remuneration | doubt whether 
many of your correspondents are doing a service to their 
own profession, So many diverse views are being put for- 
ward and so many red herrings drawn across the trail that 
lay observers may well conclude that the profession is 
hopelessly divided within itself. This conclusion would 
certainly be false. My organization is in the process of 
conducting an inquiry among its G.P. members—which is 
not yet completed. From the first 1,500 replies received 
87°, are whole-heartedly in favour of the action initiated 
by the Negotiating Committee. Of the 13%, who are not. 
many express minor reservations rather than disapproval 
Clearly an overwhelming majority of G.P.s support the 
claim, 
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Yet there is a need for clarification of certain issues. The 2 Mon Scholarships Subcommittee, Science Committee, 
gure of £2,222 met remuneration for the average %.F., 23) Mon Subcommitiee on Remuneration of Whole-time 
although accurate, is in my opinion contusing Doctors Medical Teachers, Full-time Non-professorial 
in Scotland and Ulster get very cross when it is quoted Medical Teachers and Research Workers Group 
mittee, 2 p.m 
j bh averave sure ap ability to Conmil 
First, being an average figure, it has little ipplic te % Thurs. Medico-Legal Subcommittee. Central Consultants 
those parts where lists are low Secondly, it contains t311 ind Specialisis Committee, 2.30 p.m. 
of superannuation money which ts not spendable by the 27 Fu Consulting Pathologists Group Committee. 2 p.m., 
doctor Thirdly, it includes elements of maternity, tem- ee by general meeting of the Group ai 
p.m 


porary residents’ tees, etc.. mileage, and even group prac 
tice loans money Those doctors -and there are many of : 
anch ; ivision Meetings to be Hel 
them -who depend solely on capitation fees have far lower Branch and Division Meetings to be eld 


incomes than the published figures would suggest It is BLACKPOOL AND Fytpe Diviston.--(1) At Savoy Hotel, Black 
ool 9, 8.30 p.m., general meeting to discu omt 
a poor consolation for them to be told that some of their Pool, Monday April di a yer “9 tose * 

, claim on remuneration. Principal speaker, Dr. E. E. Claxton 
more fortunately situated colleagues are enjoying far higher (assistant Secretary, B.M.A.). All medical practitioners in the 
incomes. There may well be a case for reviewing the manner area of the Division are invited. (2) At Savoy Hotel, Blackpool, 

in which the central pool is divided among G.P.s, but this Wednesday, April 11, 7.15 p.m., dinner; 8.30 p.m., lecture by 
} h Let Dr. C. B. Rickards Out-patvent Gynaecology 
is not the moment to discuss such a change C us a CAMBERWELL Diviston At Dulwich Hospital, East Dulwich 
support the Negotiating Committee to the full in its basic Grove, London, S.E., Tuesday, April 10, 8.30 p.m., annual genera! 
claim for just remuneration, There will be plenty of time meeting. Dr. Michael Ward: “The Ascent of Everest 
ner: spital Yewsbury 
later to discuss its distribution RY Division ut General Hospital, Dewsbe 
day, April 13, clinical meeting 
Would an increase in remuneration, to which the pro East DENBIGH AND FLINT Diviston.—At the Blossoms Hotel. 
fession is entitled, be inflationary in its effect? Ot course Chester, Thursday, April 12, 7 p.m., dinner; 8.15 p.m., annua 
it would. The money required to compensate for the drop meeting 
n the value of the £ might be in the order of £10-£12m East Herts Diviston.—At Hertford County Hospital, Tuesday, 
April 10, 8.30 p.m. meeting B.M.A. Lecture by Mr. A 
per annum as far as G.P.s are concerned Half of this Lawrence Abel Cancer of the Breast” (with coloured lantern 
‘ would be handed back to the Chancellor in taxation, leav slides), and coloured talking cinematograph film on breast self- 
ing. say, £6 £7m. additional money in circulation This ¢x#mination 
id. iI I East Diviston.—(1) At Chez Lauric Restaurant, Thanet 
inflationary effect would, however, be extremely sma Way, Herne Bay, Thursday, April 12, 7.30 p.m., ‘dinner 
reckon that it would be equivalent to a loss of value of 845 p.m. Dr. W. H. Bradley: “ Immunization Against Polio 
10d. on every L100 The gross national product--i.c., the myeclitis.” (2) At Winter Gardens, Margate, Friday, April 13, | 
8.30 p.m 2 am., annug and b m wal 
national income— has increased substantially since 1950, and mm 8S & S.., oF ual supper and ball in aid of Roya 
Medical Benevolent Fund 


doctors are as entitled as any other section of the com Goote Aanp Setsy Division —At White Elephant, Snaith, 
munity to enjoy the higher standard of living which this Wednesday, April 11, 7.30 p.m., meeting. Mr. G. H. Wooler 
“Cardiac Surgery.” 


increase has made possible. In fact we all know that, far ; 
their decks Greenwich Deprrorp Diviston.—At Miller General 
om having proves POSHION, are Hospital, Greenwich High Road, SI Tuesday Apnl 10, 
tially worse off than they were six vears ago In equity 8.30 p.m.. annual ecneral meeting 
our claim should therefore be not only to regain our 1950 GUILDFORD Division At St. Peter's Hospital, Chertsey, 
red | | | “el 
a position but to improve upon it Thursday, April 12 p.m., clinical meeting 
} i} } h tl KENSINGTON AND Division At Roval National 
J} should have some sympathy with those of your corre Thioat, Nose, and Ear Hospital, Gray's Inn Road, London, W.¢ 
spondents who ask for the protession to give a lead in Friday, April 13, 3 30 p.m., clinical meeting. Mr. W. D. Doey: 


* Respiratory Paralysis in Poliomyelitis.” 
. KESTEVEN Division At Bristol Arms Hotel, Sleaford, Thurs- 

of success. e are all at one in wanting to stabilize the 4.7 April 12, 7.30 for 8 p.m., meeting. Address by Dr, E. Grey- 


value of our currency, but to hold back while every other Turner (Assistant Secretary, B.M.A.): “ The B.M.A.: Yesterday, 
section of the community presses its claims to the full is To-day, and Tomorrow,” followed by a film: “ A Mobile First- “ 


not merely quixotic—it is a refusal to safeguard our own #4 Unit in Action 
KINGSTON-ON-THAMES Dtviston.—-At Epsom District Hospital, 


restraint if such. an action could have the remotest chance 


standard of life and that of future generations of doctors. Dorking Road, Epsom, Surrey, Tuesday, April 10, 7.18 p.m., 
I am, etc., clinical mecting 
Bruce CarDEw, LaNcastTeR Division.—At Royal Albert Institution, Saturday, 
London WC I Guaeseh Saceeters April 14, 8 p.m., meeting. B.M.A. Lecture by Dr. E. B. Strauss: 
Medical Practitioners’ nion Hypnotism.’ 


Lincotn Division.—At Saracen’s Head Hotel, Lincoln, Satur 
day, April 14, 7.30 for 8 p.m., meeting Address by Dr. 
Wand: “ Remuneration.” All medical practitioners in the area 
Association Notices of the Division are invited 
NorFOLK BRANCH At Nurses’ Lecture Hall, Norfolk and 
Norwich Hospital, Saturday, April 14, 6 for 6.30 p.m., meeting. 


2 . P Address by Dr. R. Forbes: “ Recent Developments in Medical 
Diary of Central Meetings Litigation.” Guests, especially from the legal profession, are 
invited 
APRIL Sacisspury Division At Rehabilitation Centre, Odstock Hos- 
1 Tues Conierence of Advisory Councils on Occupational pital, Monday, April 9, 3 p.m., demonstration, film on Rehabilita- 
Health, 12 noon tion in Industry and tour of Rehabilitation Centre. All medical 
10) Tues Social Workers Subcommittee, Central Consult- practitioners are invited 
ants and Specialists, Public Healih, and G.M.S SourH-west Wares Diviston.—At the Cliff Hotel, Gwhert-on- 
Committees, 2 p.m Sea, Cardigan, Saturday, April 7, 7.30 for 745 p.m., dinner: 
it Wed Occupational Health Committee. 10 a.m 8.45 p.m., Professor A. §. Duncan: “ The Unsolved Problems of ; 
1) Wed Central Ethical Committee. 12 noon Obstetrics.” 
12 Thurs. Central Consultants and Specialists Committee, TunsripGe Wetts Diviston.—-At Pembury Hospital, near Tun- 
10.30 a.m bridge Wells, Wednesday, April 11, 8.30 p.m., clinical meeting 
13) sOFri Public Health Committee, 10 a.m 
3) ri Drug Addiction Committee, 2 p.m 
I6 Mon Armed Forces Committ 2 . 
16 Mon SHM.Os Gr sup | recwone | 2 pm mm. annual meeting of Senior Hospital Medical Officers in the 
18 Wed Private Practice Committee, 2 p.m elsh Region will be held on Sunday, April 15, at 2.15 p.m., at 
ik Wed Public Relations Committee, 2 p.m the Welsh Regional Office of the Association, 195, Newport 
iS Wed Welsh Committee (at Crown Hotel. Shrewsbury), Road, Cardiff 
19 Thurs. G.M.S. Committee, 10.30 a.m. 
19 Thurs. Staff Side, Committee C, Meaicai Whitley Council, Dangerous Drugs Act : Withdrawal of Authority 
10.30 a.m The Home Office announces that Dr. Florence Berchmans 


19 Thurs Radiologists Group Committee, 11 a.m : : 
19 Thurs. Radiologists Group, 11.30 a.m Lawlor (Tralee, Co. Kerry) is no longer authorized to be in 


19 Thurs. Full Committee C, Medical Whitley Council (at Possession of or to prescribe those drugs to which the Dangerous 
i4, Russell Square, London, W.C.), 2 p.m. Drugs Regulations apply. 
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YOUR 


DISGOVERY 
A truly carefree holiday with comfort the keynote, 
yet with the spirit of adventure always in the air. That is 
the promise of a P & O cruise! At every port of call, 
new discoveries await you... the chance to explore 
to delight in the colourful gaiety of 
And the your 


is ship with boundless 


historie cities, 


romantic places. all while, 


home is a spl 
scope for the energetic and a place in the sun for those 


All 


excitingly 


ndidly spac 


seck to relax this is yours when you.... 


come cruising with RP, O 
+ 


FIRST CLASS ACCOMMODATION AVAILABLE 


whe 


Apply to your local Travel Agent or 
122, Leadenhall St. E.C.3. 


P & © 14/16, Cockspur St.. S.W.1. let 
AVEnue 8000 
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piped this super petrol 


aboard your car ? 


CHANGE LP TO 


Super! 


THE PETROL WITH 


MORE ENERGY PER GALLON 


THE BP SHIELD IS THE TRADE-MARK OF 


THE BRITISH PETROLEUM COMPANY LIMITED 


4444 
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THE COST OF PRESCRIBING... 
under the National Health Service is a 


matter of National Importance. 

In this matter of cost EFFICO Tonic 

need not fear comparison with any 

equivalent preparation — the _ basic 
TON ic National Health Service cost of the 

8 oz. bottle is 2/-. 


EFFICO presents a well balanced com- 
EACH FL. OZ. CONTAINS 


bination of Vitamins, traditional stimu- 
Ancurine Hydrochloride B.P. 


3 


Nicounamide B.P lants and bitter stomachics in a pleasantly 
incture of Nux Vormica B.P 2 in. 
I c x mica B.F _ 12 min flavoured syrup base. 
Caffeine Citrate B.P« 4 er 
Pincture of Orange B.P $ min It can be confidently prescribed when a 
Tincture of Lemon B.P 4 » +r . 
et good general Tonic is indicated. 
Dilute Hydrochloric Acid B.P 4» 


Syrup B.P. to 1 f. oz 


Write for clinical sample 


Prepared by FLETCHER, FLETCHER AND CO., LTD., HOLLOWAY, LONDON N.7 
Manufacturing Chemists since 1879 


~ Made from selected unadulterated rye. 

ary} Most appetising flavour. 

aoa Delicate and almost transparent. 

fos] Crisp but gentle to the teeth. 

Ss Essential roughage without coarseness. 
ES Si Kindly to delicate digestions. 

Nourishing but non-fattening. 

AN INVITATION TO THE MEDICAL PROFESSION 


A free packet of Primula Crispbread with 
te Analysis will be sent to you on receipt of 
application on your official notepaper. 


MADE ‘PURELY’ BY (avg. ito. MAKERS OF PRIMULA CHEESE SPREAD 


KAVLI LIMITED, PRINCES WAY, TEAM VALLEY, Co. Durham 
Telephone : Low Fell 77124 


APRII 
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POLYMER 


CATA LYST 


Strength, lightness and resistance to water 
combine to make this new type of plaster of Paris 


bandage much more economical in use 


Very hard, water resistant casts result when plaster 
of Paris is polymer reinforced. That is why Gypsona 
* Extra’ has, in addition to all Gypsona’s well known 
qualities, these extra advantages : 

Durability 

Gypsona ‘ Extra’ casts outlast all other plas‘er casts and are 


more resistant to damage and the effects of water. 


Lightness 
Casts are thin, comfortable to wear, and therefore allow 


better functional treatment / 


X-rays : 
Thinner casts permit greater clarity in X-ray photo- 4% 
graphs 


Cleanliness 
Negligible plaster loss means less mess and a saving of time. 


Economy 

When the recommended method of application 1s followed, 
two Gypsona ‘ Extra’ bandages will do the work of every three 
plaster bandages now used, and a more durable cast results. 


(Gypsona standard bandages remain available for those cases 


where the special qualities of Gypsona ‘ Extra’ are not required.) 


An ($M) produce 


DETAILS FROM SMITH & NEPHEW LTD WELWYN GARDEN CITY * HERTS 


1956 
RRITISEE AL 


| 
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in the treatment of Cyspeptic disorders 


Manufactured by 


MINING 


GOES A LONG WAY 


Bislumina is packed in the freshly 
precipitated state ensuring that the fine 
particies present the largest possible sur- 
face area for the sequestration of pepsin, 
and adhere firmly to the gastric mucosa 
Added to these properties is an effective 
antacid action. Bislumina provides com- 
prehensive therapy and because of the 
method of preparation high efficiency 1s 
attained with low dosage. 

Bisiumina is a registered trade mark 


Detailed literature on request from 


Sole Distributors in United Kingdom 


C. J. HEWLETT & SON LTD. 


King George’s Avenue, Watford, Herts. 


& CHEMICAL PRODUCTS LIMITED, LONDON 


dn 


cordance “wil Paicnts pending 


! 


Whenever 
the diet is faulty, the 
appetite poor, or the 


Old age 
loss of food is excessive 


through vomiting or diarrhoea 


Valentine’s 
MEAT JUICE 


Adolescence 
a pure concentrated extract of heef 
stimulates the appetite, 
> x increases the flow of digestive juices, 
provides protective quantities of 
infant diarrhoca potassium, in a palatable and readily 
assimilated form. 
\ 
VALENTINE Company Inc. 
RICHMOND 9, VIRGINIA, U.S.A. 


Debilitating - 
condmons 


Post-operatively 
{ Dosage is teaspoonful two 


Two-way Stretch (N.H.S. DRUG TARIFF) 


‘SERVICE’ 


NYLON ELASTIC HOSIERY 


Approved for National Health 
Service Prescriptions. 


b NYLON ELASTIC YARN (Lightweight) HOSIE®Y 


FULL FOOT 
Above knee, Yales “ Service ** Nylon Elastic 
scan or un 

Sizes 8 Hosiery combines firm 


surgical support with good 
looks and hard wear. As 


without over-hose = | well as being light and com- 
fortable, the two-way 
OPEN TOE stretch Nylon Elastic 
Abs knee in washes well and lasts 
smal! medium and large sizes 
(a self-measurement chart sup- longer. Available in 
plied). In a light shade suitable for full foot and open toe 
scar as understocking. 


in a full range of 


Special Orders made to measure. sizes. 


YALCS “SERVICE’’ NYLON ELASTIC HOSIERY 
Sules Agents; GLENSIDE (LONDON) LTD., 37 Percy Street, 
London Phone > MUSeum 9440 
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A combination of sulphonamides with 
Penicillin and Vitamin ‘B’ 
for oral administration 


A combination of three sulphonamides with a reasonable dose of Penicillin, Tercillin readily 
overcomes the difficulty of insolubility apparent in all sulphonamides when used independently. 
It also dispenses with the unpleasant flavour associated with the oral use of large doses of 
Penicillin, whilst the synergistic combination is still at least as effective as a large single dose of 
Penicillin. The incorporation of aneurine hydrochloride and nicotinamide in suitable dosage 
helps to overcome any vitamin deficiency caused by the alteration of the normal intestinal 
flora, which may occur after the use of the less soluble sulphonamides. 

Tercillin is valuable in the treatment of pneumonia, urethritis, otitis media, mastoiditis, 
tonsillitis, sinusitis, scarlet fever, gonorrhoea and intrauterine infections. Also a wide variety 
of conditions associated with Staphylococcal and Streptococcal infections can be effectively 
combated with Tercillin. 


FORMULA 

Sulphadimidine B.P.9.0925G: Su!phamerazine B.P.C.0.0925G; Sulphadiazine B.P. 0.065G; Nicotinamide B.P. 10 mgms.: 
Aneurine Hydrochloride B.P. 1.5 mgms.; Penicillin B.P. 100,000 ynits. 

DOSE: 2 to 4 tablets for an adult. } to 2 tablets for children according to age (every four hours). 


Available in bottles containing 25 or 100 tablets 


(WOOLLEY) 


JAMES WOOLLEY SONS & CO. LTD. - VICTORIA BRIDGE - 


in association with |. C. Arnfield & Son: Ltd. 


"MANCHESTER 


a complete range 


= 


blades 


FROM ALL LEADING SURGICAL 
SUPPLY HOUSES 


Blades in packets of 6. Haniles packed singly 


The PARAGON RAZOR CO. SHEFFIELD ENGLAND 


25 
4 
~ 
— 
“hs 
| 
| | 
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OF WORLD MEDICINE 


A monthly journal of informative abstracts—dealing in each 


issue with a comprehensive range of subjects. 


A single journal which will keep you informed of developments in 
every part of the world throughout the whole field of medicine. 


Bringing you, from over 1,600 medical periodicals, the significant 
contributions to the sum of medical knowledge and experience. 


The Abstracts are grouped in sections which bring together material 
collected from widely differing sources. They contain sufficient 
material to give a bird's-eye view of work done and results achieved. 


More than 400 abstracters, each an expert in his field, work under the 
guidance of an experienced eduorial staff. 


A specimen copy may he obtained free from the Publishing Manager 


ANNUAL SUBSCRIPTION 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


CLINICAL 
vr TAX FREE PATHOLOGY 


paying 34°, we now — INTEREST 


IN GENERAL 


advance to 


Over a great period of time all no costs or charges whatever PR A :. | | . E 
Investors have enjoyed aBso- in cither making or withdraw- 
LUTE SECURITY DAY TO DAY img their investments ' 
NX Ss MY ) With iwesimen an now 
AcHLITIES, and in ts £5,000. 321 pages. Price 21s. (by post—inland 22s. 3d., overseas 
rite for Safe Invesiments* (Dept. 17) 9d.) 
THE LION BUILDING SOCIET KENT 
Telephone: IMPerial 223345 This handbook on clinical pathology meets the 


needs of the general practitioner, the houseman, 
and the senior student. It contains thirty-nine 
articles comprising a series specially written for the 
British Medical Journal. Each article has been 


: F I N A N t E revised and brought up to date by its author. The 


ie book gives authoritative information on— 
for the acquisition by 


@ available laborat facilities 
PAYMENTS OUT-OF-INCOME 
a @ reliable tests and which to use 
f 
SURGERY AND OTHER FURNITURE, SURGICAL © and preserving 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY @ interpretation of results and significance of 
APPARATUS, MOTOR CARS abnormal findings 
The above list is illustrative only. Under its equipment : 
Purchase Plan, the company is prepared to assist dectors to Obtainable from booksellers or by post from Publishing 
acquire ANY article and spread the cost over a period. Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.| 
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p AND 


Rybar Benzocaine Calamine Cream 


Possessing powerful 
local anaesthetic properties 


R.B.C. is of great value in the treatment of eczematous 
conditions, pruritus, tinea and other skin infections due to 
bacteria or i. The soothing effect produced on the 
application of R.B.C. in cases of intractable itching materially 
assists healing by promoting sleep and preventing rubbing 


and scratching. 
Formula :— 
Pheny!mercuric Nitrate 0.10 
lso-buty! pare-aminobenzoate 1.00% 
N-buty! para-aminobenzoate on am 1.00% 
Hydrophilic Base to om 100.00% 


All percentages w/w 
Mode of issue : Collapsible cubes 223 
May be freely prescribed on Form ECI0. 
Professional somple and literature on request from - 


‘LABORATORIES LTD. 


TANKERTON 


You should bank 


with the 


Westminster 


Westminster Bank Limited AAA 


@ 
Head Office: 41 Lothbury & & 
London, E.C.2 & 


for infants whose feet 


need extra support 


Clarks Curator Play-ups 
have extra-wide soles and 
a cradle heel to give 
greater stability to young 
feet inclined to flatness. 


Solite soles give light- ——— 
D and E fittings in infant's sizes 3 
to &4 incherry red, beige, aqua bluc 
shell pink or brown smooth side; 
also white nubuck. Triple- wearing 


*Solite’ soles 


ness and flexibility. 


New (10th) Edition 


MODERN METHODS 


OF FEEDING 
IN INFANCY AND CHILDHOOD 
by 


DONALD PATERSON and GEORGE NEWNS 


For many years this book has been popular not 
only with medical practitioners and students, 
but also with nurses, midwives and mothers of 
young children. The last revised edition was 
published in 1947 when wartime standards of 
feeding still prevailed. This new, tenth edition 
has been almost completely rewritten, some of 
the artificial foods have been replaced by later 
preparations, and the latest work on lactation, 
breast feeding and nutrition in health and 
disease has been incorporated. 

Dr. Newns is Physician at the Hospital for 
Sick Children, Great Ormond Street, and the 
Dean of the Institute of Child Health, University 
of London. 


Tenth edition. Demy 8vo. Iilustrated. 15s. 
FROM ALL BOOKSELLERS 


CONSTABLE & COMPANY LTD. 
10 ORANGE ST., LONDON, W.C.2 


4 


| 

| | 

| 

‘Curator’ | 4 
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CLASSIFICATION 
APPOINTMENTS and order of appearance 
Applicants should state name, address, age, nationality, qualifications, and enclose | 


(unless otherwise specified) one copy each of 3 recent ¥& testimonials with short | Practices 
statement of experience and appointments held. Partnerships 
Assistantships 


Applications should be sent at once if no closing date is given. Trainee General Practitioners 
Canvassing in any form will disqualify. Locums 
Situations (Medical) 


ME may have difficulty in supplying recent 


th hould not deter them from applying. 
A fully registered medica! practitioner who is liable for National Service must obtain deferment APPOINI MEN rs 
of recruitment in writing fre the Central Medical Recruitment Committee or (in Scotland) including pre-registration 
he Seottish Central Medical Recruitment Committee before accepting any civilian appointment ander appropriate speci:!ty headings, as follow : 
The position of provisionally registered medical practitioners who are liable for National Obstetrics 

Service has been made clear in a notice sent to them by the Mimistry of Labour and National —— eee 

Service synae 

_ Chest and Tb. Ophthalmology 

SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Dental | Orthopaedics 
ne sp Grades, Whole-time E.N.T. | Paediatrics 
») REGISTRAR. Posts obtained normally not less than two years after registration as a Electro- | Pathology 
al practitioner and heid norm ally y for two years: £850 per annum in the first year; £965 per P : 
sychiatry 
m im the se d and any subseq years. encephalography 
b) SENIOR REGISTRAR » Posts obtained normally not less than four years after registration Geriatrics } Radiology 
4 medica wt er and held normally for four years; £1,100 per annum in the first year; Infectious Diseases Radiotherapy 
200 per ann - in the second year; £1,300 per annum in the third year; £1,400 per annum Medicine Rheumatolegy 
any sMsequent years 
Other Grades, Whole-time Neurology Surgery ~. 
HOUSE OFFICERS Neurosurgery Thoracic Surgery 
(i) Pre nally registered medical practitioners. 4425 per annum for the first post held; Ys in the following order : 
£475 per annum for the second and al! subsequent posts held; | ee hah a 
nica ssistants, J.H.M.O.5, Senior 
rovided th at the employing authority (subje n the case of a Hosp al Manage ment Committee | House Officers, House Officers, Pre- 
e consent of the Regional! Hospital Board) shall have discretion to determine that the remun- | registrations. 
craton of any officer holding his first post in the National Health Service as a House Officer . sete 
be £475 per annum if they are gw hy LU. has held at least one hospital post el 
Je, « less (han six n, mvoly al responsibilities equivalent to Public Health Receptionists, ete. 
se of house posts in the National Heal! Seevios and euper vised by appropriate specialut staff Services Medica! Ilustration 
(ii) Fully registered med prac ner £525 per annum for any post held; Republic of Ireland Consulting Rooms, ete 
provides at in exceptional circumstances, subject to the consent of the Minister, this rate may | Governmental Houses for Sale 
be exceeded by up to £50 per annum where a post cannot be filled otherwise | oO Nursing Homes 
In each case under sub-sectiwo and (i) above, a deduction of £125 per annum in respect | ve vas 7 f Sal 
| of board and lodging and other services provided shall be made and each post shall be tenable University and or Sate 
| for six t Research Cruises and Tours 
} (6) SENIOR HOUSE OFFICER. Posts obtained normally not less than one year (in | Notices Hotels 
Scotland, two years) after registration as a medical practitioner and normally held for one year Educati 1 Motor Cars, Hire ete 
ly i745 per annum ona and 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- _ Lectures Miscellaneous 
} Ments but who are not Registrars and who have less responsibility than other hospital officers Situations (Non-med.) Homes 
| ot consultant status £773 (for al oY eT APPoir ted not less than one year after full registration - | Pharmacists, etc. | Agents 

as medical practitioner) by £ to £1,075 per annun 
Rates are shown oa the Inside Back Cover 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 

IN AC if ORDANCE Ww i H THE TERMS AND CONDI TONS OF SERV 1c E MEMBERS ABROAD. Copies of vacancies 

OF HOSPITAL MEDICAL STAFF advertised in the Journal can be sent by AIR 
Those intending to apply for resident appointments in the Registrar grades are recommended MAIL The 
make inquiries with regard to the deductions proposed for board and lodging at the time of covers up to three separate headings: additional! 
submitting their applications, where thy is not stated in the advertisement ~ eed reat 
25/1 ss ate o acancy o 
Advertisement Director, BMJ 
: - = — — | 
PRACTICES (Exchange) Wanted, Assistant, single, Protestant. Live in. Pleasant Midland town, view partnership. Maile, 
Car provided. Croydon areca. May | Box A.4432, married, Protestant, British 40-35 years Own 
CORNWALL, N.ELS. LIST 2,400, ANNUAL IN- | BM) car House and surgery availah 
come £2,800 to £3,000. Frechold houses (2) avail- Wanted, young woman Assistant, Lancashire | Ted for house. Previous G.P. experience essen 
able Requit £2,500 minimum Southern Eng- coast State age experience Car owner.—Box tal Box A.4433, BMJ 
and. with house of at least five bedrooms. For A.4417, BMJ 
details apply Medical Prac Advisory Bureas, Assistant required (North East) for six months | Salary to £1 plus 
commencing May 1, 1956. Car owner. Salary at he 
emoluments, inclu of fully turnished tw ed- 
the rat f £1,000 per annum.—Box A.4406, B.MJ room fiat.—Apply A440. BMJ 
PARTNERSHIPS (Offered) Assists aut we anted two partners, Middlesex, No Young married G.P., private pract ce Kensineton, 
midwile 0 Car supplied Irish R.C wishes form permanent rota with similar for occa 
prefer Salary arrangement.—Drs. McCarthy sional week-ends, holidays._-Western 9331 
OF AFTER — and Desmond Feltham 2404 Young practitioner, Heapitat appointment, ex- 
Assistant wanted, South Yorkshire, about Junc. panding fist 4.100, secks Assistant with definite view 
DRCOG. or DCH. aged 27 w Hospital Car t N Pe » rin 
r necessary cw alary arrangemen asant developing areca S. Wales i mining 
GP xperien Minine and industrial area Mid- Box A.4303. BMJ valley Exceller tf young man with 
lands —Box PA.4404, B.MJ bility t 
Assistant with view wanted May 21. Notts ist. Initial salary 
s English Protestant Under 30 nius £14 hare £1.500 minimum after first year 
int ous desirab progressing to half shar Box A.4416. BMJ 
PARTNERSHIPS (Wanted) hed Bowe Car A.4434 

nsidered.—-Box PA4411, BMJ Available Jume, Scot, 28, M.B., Ch.B.(Edin.) : 

HS.. HP RAMC ybstetric nfectious 

PARINE RSHIP OR ASSISTANTSHIP WITH Married Assistant required as as possible. | giceases Rural preferred non A 
qui by graduaic ur < * 

available tor house Practice East Anglia. Some experience Edinburgh M.B., D.R.C.O.G., 27, seeks Assistant- 
vice. G experience apital avaiable tor Bouse general practice desirable Unfurnished house ship with or without view English, married. 
purchase —-Box PA 4405, BMJ available Car owner. Good salary w suitabic Protestant, car owner. Medical. surgical, paediatric 

M Gedy? and some GP experience —Box A 4430. BMJ 
Fermane art-tome wanted, Guy's Hospital M.B.. 29 unmarried, seeks 
ASSISTANTSHIPS VACANT West London. Car essential.—Box A.4401, BMJ Assistantship with view in anv part. HS. HP. 
Partnersh'p offered after year’s Assistantship. ybstetrics, E.N.T. At present 15 months in general 
Box A.4111, Assistantship, all applicants thanked. North Midlands English of Scots Must have practice Anglican churchman —Box A 4412, BMJ 
Rox A.35.9 thanks all applicants for the post GP and obstetric experience —Box A.4431, B.MJ 
wh been filled Occasional Assistance and Reliefs wanted by 

thanking hae applicants to Box 4.3701. The post singie-handed G.P_ in pleasant semi-rural residen- TRAINEE GENERAL 
i tial suburb (centre of West Riding) Suit retired . 

Wanted, Assistant with view, male or female, | doctor. Desirable house to let (adjoining adver- PRACTITIONERS (Vacant) 

Eastern county. small market town, cottage hos tiser’s) jarden and garage —Box A.4410, BMJ 
Dital Furnished flat available —Box A.4418 Riverside. 20 miles London, week-end assistance, Wanted, Trainee, male, .ngle, car owner, sorth- 
BM! ar essentia Box A.4419. BMJ cast of Scotland —Box T 4429, BMJ 
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Trainee General Practitioners—contd. 


Perthshire. Trainee required at once, either sex, 


vacancies in all parts Ap vy P val I ' 
M Agency, 25, Ma nla Strand, WC? 

Trainee, mate. car owner, town practice Hove 
Ar tudy time Box 74421. BM 

Trainee immediately, ma'e tine out, car 

N HLS. salary Cheam, Surrey Vigilant 
Box 4422, BMJ 

Trainee required, parinership practice, Newcastle 
I Car essentia Live it Box 7.442 
BM) 

Iraince required, May, for parinership in small 
\A Riding town Rota ty Car cssentia 
I red flat availab'< Box 14424, BMJ 

Trainee required aew for semi-rural practice with 
( Hospital in North Scotland Car 
i-—-Dr Ww R N. Sutherland, Thurs 
Caithness 


LOCUMS (Vacant) 


Wanted, experienced male Locum, country East 
A a, July 11 to August 15 H ality wil 
Good garden and statt Car provided of ; wan 

Box BMJ 

Wanted, Locum, partnership three dac tors, June 
1 September Car Kent, Vic 
Road, St. Budcaux, Pivm 

VW anted Woman Locum, re 
towr Mav 13 two 2 t20 per week Car, b j 
and jgine provided Box L.44 BMJ 

Lecum required Aucust | to 14 inclusive. Live 


h-West Box L.4425 BMJ 
from May 12. 


L'sual 


London Sou 
Locum wanted for four weeks 
Shefheid resident prcterred, not 
ration.--Box L 4426, B.MJ 
Lecum wanted three to four weeks, possibility 
period lerms bv arrangement Drs 
Salt Hampson Salt and Williams, Chirk, Nort? 
Wa 
Locum wanted for April-May, ‘\.W. 
car owner Box L 4407. BM 


rem 


Durham 


Westminster Hopital, St. John’s "Gardens, 


Applications wed tor st 
Locum Tenens Surs'c wt Registrar 
to start immediate'y Apr ms (Six COPIES), Wilh 
names f two relerees, to House Govern b 
April 14 ($994) 
Ayrshire Central Hospital, Irvine 
Maternity Section (126 beds) 
Locum (Obstetrics) 
quired remainder of April National terms 
Apply ummediate!s Arca Medical Superintendent 
Hill Street. Kilmarnock (5034) 


Barnet General Hospital 


Welthowse Lane, Barnet, Herts 
Locum Tenens Casualty Officer (5.1.0. 
required, two weeks from June 2% App 
Hospital Secretary (Barnet 

Barnet General Hospital 

Welihouse Lane, Barnet, Herts 
Locum Tenens Orthopaedic Surgeon -H.M.O.) 
required tor period 1} 23 to May Apply 
to Hospital Secretary (BARnet (5475 


Bedford General Hospital (437 beds), 
Kimbolton Road 


Locum House Surgeon (mainly orthopaedic) 
required immediately Salary £9 10s. per week 
Applications, with two testimonials, to Group Sec 
retary. Bedford Group Hospital Management Com 
Kimbolton Road, Bedtord §$2) 


Catderstones Management Commitice 


mitt ; 


Hospital (for Mental Defectives 


Calderstones 
Whalley, near Blackburn, Lancashire 


2.378 beds), 


invited for the appointment of 
Locum Tenens Junior »spital Medical Officer 
Salary £17 10s. per week Unfurnished avail- 
able for rent to married man. Residential quarters 
available for 7 experience 


Applications are 


sing man previous 
f mental diseases or mental deficiency necessary 
This post would give valuable experience to practi 
tioners who have the necessary one ar’s expert 
ence after full registration and who are proposine 
to take up public health appo'ntments and to study 
for the D.P.H. or DPM Applications, stating 
age qualifications and experience, gether with 
the names and addresses of three referees, to be 


Superintendent, Caldec 
near Blackburn, as soon 


(6922) 


Medical 
Whalicy, 


submitted to the 
stones Hospital, 
as possible 


Grimsby Hospital Management Commitice 
Grimsby General Hospital 
Applications are invited for the post, now vacant 

Lecum JNM O. 
Orthopacdic Unit of 84 beds p to date med cal 
library and reading facilities Applica 
tions, with names of two referees, to Hospital 
Secretary (4792) 
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Edgware Genera! Hospital, Edgware, Middlesex 


Loc um ‘ Registrar 


d immed for three wecks Apply t 
M Dire *hone EDGware (6014) 
Leeds Revional Hospital Board 
Short-term Locum Tenens 

\ppointments in the Registrar erade are ’ 

it it hospital he areca { th 

Board, particularly in the specialtics of anaesth 
medicine general and rthopacd 
reery ind svchiatry Interested practitioners 
ta exn need should commun with the 

R ‘trars Committ Park Parade 
Harr (S281) 


REPLIES TO BON NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
ge box numbers are held by us in strict 
nfiidence and cannot be discloxed Appli 
s st t rately caclosed and 
B N 
Britsh Medical Journa 
BMA House 
Tavistock Square, WC 
A ymumunications af forwarded to 


dvertisers nder plain ver 


It is not possib'e for this office to oceept 
telephone messages for relay to advertisers. 


Maidenhead, Conadian Red Cross Memoriat 
Locum RKeeistrar 
quired t Unit f Obstetnes and Gynaccolog 
etr id 25 gynacc ds), May 
Jun 4 R fent post App ations with 
i tw estmonials, t Seer ry (8454 


Manchester Regional Hospital ae 
(Seuth Manchester H.M.C. 


Manchester 20 


Ho: pital, 


Withington 


The Boa Ta at for the post of 
Locum Medical Registrar 

hospita Appl catio ms, stating age 

present post and names 

be forwarded immediately to 

up tary. Withington Hosp ta Man 

™ (4724) 
Newport, Royal Gwent Hospital (260 beds! 


(General Surgery) 
Non-resident £14 10s 

Road 

(S808) 


Locum 5.4.0. 

Required immediately 

Apply Group Secretary, 64, 
Newport, Mon 


Romford Group Hospital Managemest Committee 


Lecum Assistant Psychiatrist 
(Registrar or S.H.M OW 
required at the Ingerebourne Centre, St. George's 
Hospital, Hornchurch. for some months Wide 
snce in psychiatry and psychotherapy and pre 
rably also experience of child guidance 
{ three referees, to the 


some 
with 


Group Secretary Oldchurch Hosp tal, Romford 
from whom further particulars can be obtained 
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LNIVERSITY OF ALBERTA HOSPITAL 
Edmonton, Canada 


ANAESTHETISI 

required Starting salary for individual with 
years’ posteraduate training $7,350 per annum 

$8,350 per annum Ihre wnnual 
atier Canadian Certification obtained 
tor sick benefits, vacation and 
sion Transportation joan available if desired 
Apply. ening references, photograph, first er 
tw the Medical Superintendent 


WESTERN REGIONAL HOSPTTAL BOARD 


Applications are invited for th ijowing 
ppointment 


WHOLE-TIME 


ASSISTANT ANABSTHETIST 


based at the Royal Infirmary, Stiriine Salary (at 
2e 32 and over) on the scale i1.500 by £50 fo 
£1,950 Applications (16 cpics), stating date of 
birth qualihications expericnce present appornt- 
ment. and the names of three referees. to reach 
the Secretary, Western Regional Hospital Board, 
64. West Reeem Street, Glasgow, not later thap 


30 days after the publication of this advertisement 
This appointment is subject to the National Health 


Service (Scotland) (Superannuation) Regulations 
(4944) 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appomtment as 
time 


REGISTRAR IN ANAESTHETICS 


w hole- 


1 fill a vacancy in the approved train establish- 
ment at the Lewsham Group of hovspitals The 
ypointment will be in accordance with the terms 


ind conditions of service of hospital med cal and 


dental staff (England and Wales), and will be for 
one vear in the first instance Appl caton giving 
particulars { age, qualifications and experience, 
with re‘evant dates, together with the names and 


address of two referees, to be sent to the 
Portiand Pia wi 


tary, Reeistrars Committee, 11 
not later than April 21 1956 csRq9) 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR 


Anaesthetics in Halifax Group (approxi- 


Vacancy in 


mate'vy 280 beds in surgical specialties) Resident 
Applications. stating age. qual fications and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittec, Park Parade, Harrogate, by April 19, 1956 

THE NORTH-WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD 
West Middlesex Hospital, Isleworth 
ANAESTHETIC REGISTRAR 

(non-res'dent except on duty nights). Vacant May 
1956 Possession of DA. desirable Recognized 
tor FFARCS Department comprises three 
teams and every kind of surgical work is carried 
out except thoracic and neurosurgery Post in- 
cludes work at neighbouring hospitals Application 
forms biainable from. and returnable to Group 
Secretary, South-West Middlesex Hosp tal Manage- 
ment Committee, West Middlesex Hospital, Isie- 
worth. bw April 18, 1956 


Walsall, Manor and General Hospitals 


Locum House Surceons 
required Applications to Group Secretary. Wal- 
(5673) 


sali General (Sister Dora) Hospital 
LOCU MS (Available) 

Locum available, partnersh’p or sole charge. 
Own ar Live in x 1 4402, BMJ 

M.B London, 1953, D.R.C.0.G., wife a doctor, 
no fam iv. car owner, requires Locum, South Ene- 

nd, from mid-May Box L.44%6, BMJ 

Ophth: simic D.O.M S., ete, (on O.S.C, list), avail- 
able tor sessions, June ‘July London, Kent.—-Box 


SITUATIONS (Wanted) 


Medical woman, 65, recently retired general prac- 
tice, seeks occupation Free go anywhere.—-Box 
§.4413. BMJ 


APPOINTMENTS 
ANAESTHETICS 


MANCHESTER REGIONAL HOSPITAL BOARD 


MAAIMU™M TIME CONSULTANT 

Hospital Centre (Bolton 

Bolton District General 

Wide experience and 
appointee to live in 

Senior Adminis 


Bolton 
Infirmary. 237 beds 
beds, etc.) 
essential 


to the 
Roval 
Hospital, 604 
vifications 


rca App'ication forms, from the 

trative Medical Officer to the Board, Cheetwood 

Road, Manchester, 8, to be returned by April 24 
(e007 


BRITISH MEDICAL JOURNAL 


| 


SOL TH-WESTERN REGIONAL HOSPITAT 
BOARD 


Applications are invit trom reestercd medical 
practitioners to undertake one weckly session in 
Anaesthetics at Teignmouth Hospital Previous ex- 
perience in anaesthetics is essential Payment will 


“© at the rate f £175 per annum per weekly 
34-hour session Applications, stating date of birth, 
jualifications nd experience, together with the 
names and addres of two referees, should be 
sent to the § tary of the Regional Hospital 
Board, 2 Tyndails Park Road, Bristol, 8, not 
ver than April 21, 1956 (4947) 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


JUNIOR MEDICAL OFFICER 
in Anaesthetics (recognized for D.A. and 
required for duties at hospitals in the Group Lx- 
cellent experience Non-resident Applications to 
Group Sc tary. Hull Rovat Infirmar (5647 


THE HOSPITAL FOR SICK CHIL —" 
Great Ormond Street, London, W.4 
There wil! he an 15. 1956. for 
RESIDE Nr AN \ESTHETIST 
(Senior House Officer) 


Full partcular wth form of application, which 
must be returned not later than Monday. May 7 

1956. may be obtained from the undersigned 
H F. Rutherford. House Governor and 
(5709) 

GLOUCESTERSHIRE ROYAL HOSPTTAL 
RESIDENT ANAESTHETIST 
required Post which "s recognized tor 
FFARCS. examination, vacant mid-April, 19%6 
Applications, naming two referees. to Group Sec- 
retary, Roval Hospital, Southgate Street, Gicuces:er 


(S861) 
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Anaesthetics—contd. 


NEWPORT, MON, ROVAL GWENT HOSPITAL 
(260 beds, 10 residents) 
(Recognized D.A. and F.F.A.) 


SENIOR SE OFFICER 
Non-resid 


Salary noum 

Pr xperience in specialty n sa Suc 
andidate w ve th igh «train ne 

1 the Consultant May also attend neighbour- 
hospit when profi "t Writ quoting two 

ret r. A. Jones, Group Secretary, 64, Carditt 
Road, Newport, Mon (S785) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROLP 


South Devon and East orcwall Hospital, Plymouth 


NIOR or FICER in Anaesthetics 
va t July n.2ec : for the D.A. and 
FFARCS ‘Th DD tmer wi be for a 
riod of twelve months Arthur R, Cash, Group 
tary Nelson Gardens, Stoke, Plymouth 
(5907) 


SHREWSBURY, ROYAL SALOP INFIRMARY 
AND COPTHORNE HOSPITAL (500 beds) 
RESIDENT ANAPSTHETIST 
(Senior Howse Officer) 


Post recognized tor F.F.AR.CS. Vacant Jun 
1, 19%6 Applications and py testimonials t 
Group Sec.. Royal Salop Infirmary, Shrewsbury 


THE LEICESTER ROYAL INFIRMARY 


are invited the f 
SE NIOR HOUSE OFFICER (An: 
vacant June 1, 1956. R gnized ft D F 
App ations, stating ag qualit tions experi- 
sith copics of re mt testimonials, to the 
G Secretary. N 1 Hospital M agement Com 
mit The I ter Royal Infirmary, by April 18 
(47013 


THE UNITTED LEEDS HOSPITALS 
The General Infirmary at Leeds 


SENIOR HOUSE OFFICER in Anaesthetics 


r red for a period of six mont m May 1! 
19 The apr nent w t wable for a 
further riod f six months Tern nd condi 
tions of service for hosptal medical staffs app 
and vious posts | i fw tt nary 

n sid t t the wry t 
th General Int Leed ‘ 


WARRINGTON INFIRMARY (172) beds 
Any it nvited m pers experienced 
nm anacsthet for the post 
RESIDENT ANAESTHETIST 
(Male or female) 
(Graded as Senior House Officer) 


Tt h t r vzed for the DA xamina 
thon Salary io4 r nnun s a deduction 
4 1s @ ficat s and ex 
sh sen Ht Boot, G op S ta 
Wa ’ n Dastrict Hospita Management 
Commit » Genera Hospita Warrinet 
Lan 


EDINBURGH ‘NORTHERN GROUP OF 
HOSPTITALS 


RESIDENT ANAESTHETISE Officer) 
required f tern Gener “pital lary 
sca £425 to £525 per num s £125 per annum 
for tent men Tt post 
n ! Diploma in Anaesthetics Appl 
t g am f tw referees, to Medical 
Si ndent, Western Genera] Hospital Edin 
bureh. 4 (5880) 


BRITISH MEDIC AL JOURNAL 


RUGBY, HOSPITAL OF ST. CROSS (152 beds) 
CASUALTY AND ACCIDENT OFFICER, 


Resident Recognized F_ R.CS Duties include 
orthopacdic sureery. Apply to Hospital Secre’ary 


(5794) 


EDGWARE GENERAL HOSPITAL 
(715 beds) Edgware, Middlesex 


RESIDENT SENIOR CASUALTY HOUSE 
OFFICER 


required Post vacant carly June, 1956 Salary 
£745 per annum Deduction of £155 per annum 
for board residence, etc. Apply, stating age. nation- 
ality yualificatiions and experience, together with 
names and addresses of two referees, to Group 
Secretary, Edgware General Hospital, by April 21 

(5896) 

MAIDSTONE, WEST KENT GENERAL 
HOSPITAL anes beds) 


Mid-Keat Hospital Committee 


CASUALTY OFFIC +R (Senter House Officer) 
Recognized for F.R.C.S. 
Salary £745 a year, less £150 a year for board and 
lodging Post vacant June, 1956 Applications to 
the Admin strative Officer at the hospita (s971) 


PLYMOLTH, SOLTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


The Central Casualty Department, South Devon 
and East Corawall Hospital, Freedom Fields, 
Plymouth 
SENIOR HOUSE OFFICER ITN CASUALTY 
vacant July 1, 1956, recognized for the F.R.C.S.— 
Arthur R. Cash, Group Sceerctary, ~. Nelson Gar- 
fens. Stok Pivmouth (S908) 


SWINDGN HOSPITAL GROUP (557 beds) 


Mications invited r two appointments vacant 


RE Nt SE NIOR HOUSE OFFICERS 
as Casua tf s and Orthopacdic House Sur 
geons at Western Swindon Posts 
year’s train 


Orthopaedic Centre (Wingfield Morris Orthopacdic 
Hospita Oxford, includes large number of in 


trial injuries Salary £°45 per annum ess 

per annum for residential! emoluments Full details 

ind names thr referees, to Secr vy. 7, Okus 
ad. Swindon. Wilt IS SOON aS possit (5557 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Stockton-on-Tees 


App vit ¢ appomtment 
SE Hot OF R (Casualty) 
at the a pita The appointment lers ex 
em xpericnc in a very busy department tor 
ch there is a whole-time Senior Casualty Officer 
AD »plica ms, stating full details. and giving names 
for reference. should be addressed to the Hospita 
Secretary (S024 


HACKNEY HOSPITAL, London, E.9 
(General 841 beds 


Applications from registered practitioners for th 
six months resident mointment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURG EON (House Officer grade) 
should be sent immediately to Secretary abo. 
address. quoting Hi CHO (8464 


BRIGHTON GENERAL HOSPITAL 


CASUALTY /MEDICAL OFFICER 
(For Casualty and General duties) 
House Officer grad Applications, stating usual 


part ars, together with copies of recent testi- 

monia's. should be sent to the Physican Super 
ndent, Brighton Genera! Hospital, Elm Grov 

Brighton, as soon as possib ($862) 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE OFFICER (Anesthetics) 
mt M 1 


P t Ihe hospital is r ganized 
for the F. F A.R.CS. and DA Application with 
pes ft tw testimonials, t the Secretary S46 
CASUALTY 
SOL THEND, GENERAL HOSPITAL 

TEMPORARY CASUALTY OFFICER ge 
for a K mont vacant M 
19% Dut hiefly in Ca alty Department 
i ! cry f the Con nt in Orth 
pacd s Opportunit fr work in frac 
tt fics in association with work of Orthopacd 
Department Th t is enized for th 
PRCS for x Ar ations 
stating ag qualifical < perience t be 
sent the undersigned by April 12, 1956 
Field, Secretary (5697) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, (312 beds) 


Twoc ASt ALTY HOUSE SURGEONS 


Duties in work in Orthopaedic and Traumatic 
Unit Vacart mid-April and end May Recoe- 
nived pre-r tration and FR.CS Applications 
Stating usual particulars. and naming two referees 
tt Actin trative Officer (Pr.9909) 


CHEST AND TUBERCULOSIS 
(see abo THORACIC SURGERY) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications arc vited for the post of 
REG ISTR 7 "IN CHEST DISEASES 
the main be with the Bury and Rossenda 
Hospita Manage ment Committee, with duties at 
Chest Clin and at Aitken Sanatorium and Pec 


Halli Pulmonary Hospita and other hospitals in 
the area Apply. stating two referees, to H. Wilkin- 
son, Group Sccretary, Bury General Hospital, Bury 
Lancs (s717 


AprRiL 7, 1956 


MANCHESTER REGIONAL HOSPITAL BOARL 
Applications are invited for the resident post 
MEDICAL REGISTRAR 
The duties are mainiy in connex on with pulmonar 
tuberculosis and include both clinic and hospit 
work There are also non-tuberculous chest disease 

clinics and a general medical out-paticnts’ 
There are opportunitics for experience in bronch 
scopy and for clinical research. Good accommoda 
tion is available Applications, together with 
names and addresses of three reterees, shou 
addressed to the Group Secretary, Burnicy Gen 
Hospital, Burnicy (S956 


MIDDLESBROUGH, POOLE HOSPITAL 
Nunthorpe 324 beds) 


Applications are invited for the appointment of a 
RESIDENT MEDICAL 

for general duties on medical and surgical wards 
(adults and children) The i mg and salary of 
the appointment will be cither that of J.H.M.O. or 
S.H.O., according to the experience of the candi- 
datc, and will be subiect in all respects to the 
national conditions of service The hospital is a 
most modern one with an active thoracic surg 
unit Applications, stating agc, nationality, qua 
cations, and previous expericnce, and the names of 
three referees, to be sent immediatciy to the Group 
Secretary. Cleveland Hospital Management Com 
mittee, West Lane Hospital, Middlesbrough. (5881) 


ST. CHARLES’ HOSPITAL (S581 beds) 
Ladbroke Grove, W.10 
Applications are invited to fill the undermen 
tioned post, commencing May I, 1956 
SENIOR HOUSE OFFICER (Tuberculosis) 
Applications, stating age. qualifications, expericnce 


ek together with names and addresses of two 
referees, to be forwarded to Hospital Secretary by 
April 16, 1956 ($902) 


BISHOP’S STORTFORD, HERIS, HAYMEADS 
HOSPITAL 
(General Hospital—400 beds) 

(Midway between London and Cambridge. Maie 
Line Railway from Liverpool Street) 
SENIOR HOUSE OFFICER (Medical) 
for duties mainly in Tuberculosis Unit of 43 male 
and 23 female beds. Salary £745 per annum, less 
£130 in respect of residentia moluments Ap- 

pointment to commence May |, 1956, or soon the 
atter, for period of tweive months Applications, 
stating qualifications, nationality, age and exper 
ence, with copies of testimonials or names of two 
referees, should be sent to the Hospital Secrctary 
(S871) 


BRISTOL (near), HAM G REEN HOSPITAL, Pill 


Applications are ir wited for the post of 
SE NIOR HOUSE OFFICER 
in the tuberculosis wards (188 beds) of the 
above hospital. The hospital is fully equipped 
for the modern treatment of pulmonary tubercu- 
losis, including regular thoracic surgery AD 
poimtment tor one year renewable Apply Secretary 


(5927) 

DRIFFIELD, YORKSHIRE, NORTHFIELD 

SANATORIL M (78 beds) 
SENIOR HOUSE PHYSICIAN 

Vacant end March. Offers experience all branches 
of tuberculosis within Group ncluding surgery. 
M.M.R., and clinics. Time for study. Ex-paticnts 
we'icome £155 tor full residence 


Applications 
to Group Secretary, Westwood Hospital, Bevericy 
Yorkshire (S795) 


SAIPTON (near), THE HOSPITAL, Grassingtoe 
Applications invites for 
RE SIDENT MEDIC AL OFFICER 
Appointment is that of Semor House Officer or 
Junior Hospital Medical Officer, according to ex- 


penence The hospital caters for tuberculous 
patients, men and women Accommodation ava 

abie for single applicants Applications to Medica 
Superintendent ($446) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two canc i, 1956. for 
‘RESIDENT SE PHYSICIAN 
Appoin’ment for six months, four in London, two 
at the Country Branch, near Letchworth. and post 
graded as House Officer Duties include work in 
the Out-patient Department and Refill Clinic as 
well as in wards Applications, stating date of 
birth. qualifications (with dates), and previous ap 
pointments held, with copies of three testimonials 
should reach the undersigned not later than Apr 
17.—Thomas Brown, House Governor Londos 
Chest Hospital, E.2 (5659) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 


RE SE PHYSICIAN 
required Post offers good experience in modern 
treatment of - monary tuberculosis and includes 
duties in the Barnet Chest Clinic Applications 
Stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
to the Hospital Secretary (5980) 


Apei 7 1056 


ApriL 7, 1956 


ApRIL 7, 1956 


Chest and Tuberculosis—contd. 


EDINBURGH, ROYAL VICTORIA HOSPITAL 
Comely Bank 


RESIDENT HOUSE OFFICER 
(Male or femate) 

Required for above hospita n May 1, 1956 
ost offers good experience in the modern manage 
ot of tuberculosis and includes work in the 20- 
ed unit for tuberculous diabctics The hospital 
a teaching unit linked to the University Depart 
ment of Tuberculosis and Chest Diseases Th 

st is recognizable for pre-registration purposes 
and would also suit anyone studying for higher 
qualifications Applicat ons to be submitted within 
two weeks of appearance of this notice to Secré 
tary. Board's Office, City Hospital, Greenbank 
Drive, Edinburgh 2 


(Pr.5926) 


DENTAL 

LIVERPOOL REGIONAL HOSPITAL BOARD 
Alder Hey Children’s Hospital 


Applications are invited for the post of 
WHOLE-TIME DENTAL REGISTRAR 

with duties at the above hosp tal (683 beds The 
post will provide opportunities for training in all 
branches of children’s dentistry. including orth 

jontics and oral surgery, with the study of asso 
ciated conditions The Department of Child 
Health of the University of Liverpool and the 
Regional Plastic Surgery Unit for Children are sited 
at this bospital Forms of application from, and 
to be returned to. Dr. T. L 
Administrative Medical Officer, Liverpool Regiona 
Hospital Board, 19, James Street, Liverpool, 2, to 
be received not later than April 14, 1956.—Vincem 
Collinge, Secretary to the Board 2 


(S882) 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and Fost Cornwall Hospital, 
Greenbank Road, Piymouth 
Applications invited from registered dental pract 
tloners for the ar ntment of resident 

DENTAL HOUSE SURGEON 
vacant July 8. 1956. This appointment is re - 
nized by the Royal College of Suracons as tulfilling 
the requirements of candidate 
of Dental Surgery.—Arthur R. Cash, Group Secre- 
tary. 7, Nelson Gardens, Stoke 


EAR, NOSE, AND THROAT, ETC. 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medica! practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointment, with the Secretary of 
the Irish Medical Association, 10, Fitz- 

iltiam Place, Dublin, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointment: 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IRELAND 
PORTILUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 


Visiting Stati 
GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 


MINES BENEFIT SOCIETY, 
JOHANNESBURG 


Appointment of Urologist 


By Order of the Council, 


A. MACRAE, 
Secretary. 


April 3, 1956. 


FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 


Metropolitan Ear, Nose and Throat Hospital at 
St. Mary Abbots Hospital, Kensington, W.8 


HOUSE SURGEON (E.N.T.) 
equired May 3, 1956. Post recognized for D.L.O 
Resident appointment for six months in the first 
Applications by April 16. 1956, on forms 
from the Hospital Secretary, St. Mary 
(5970) 


nstanc 
btainable 
Abbots Hospital 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


SENIOR HOUSE OFFICER 
required in ENT. and Eye Departments Post 
recognized for D.L.O Applications, together with 
copies f two recent tes ld be sent 
to the Hospital Secretary (5981 


shoul< 


CUMBERLAND INFIRMARY, Carlisle (340 beds) 
following 


Applications are invited for the 


appointment : 
SENIOR HOUSE OFFICER 
Specials (i.e. E.N.T. and Eyes) 


Applications, giving two names for reference pur- 


poses, should be sent to the Group Secretary East 
Cumberiand Hospital Management Committee 
(5338) 


Cumberland Infirmary. Carlisle 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


ement Committee 


Mid-Kent Hospital Man: 
Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 
in the Ear. Nose and Throat Department of the 
above hospital. Post vacant May, 1956 There are 
S$ E.N.T. beds and six specialist operating sessions 
each week. Valuable experience is available, and 
the post is recognized for the purpose of the 
F.R.CS. and the D.L.O. Salary will be £745 a 
year, less £150 a year for residential emoluments 
Applications immediatety to the Administrative 
Officer. Kent County Ophthalmic and Aural Hos- 
pital, Maidstone. Kent (S919) 


PORTSMOL TH GROLP Hosert AL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (61 E.N.T. Beds) 


SENIOR HOUSE OFFICER (E.N.T. Department) 
7th April, 1956 Applications, stating 
and qualifications, together with 
should be forwarded as soon 
35, Grove Road South 

(9267) 


Vacant 
age. experience 
names of 2 referees 
as possible to E. H Hurst 
Southsea 


BRITISH MEDICAL JOURNAL 


GLASGOW EAR, NOSE & THOAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required tnmediately Appointment is for six 
months and qualifies for pre-registration period in 
Surgery If desired the appointment may be split 
nto three months in Ear, Nose and Throat Hos- 
pital and three months in Glasgow Eve Infirmary 
Salary scale £425 to £525 pa Applications to 
Medical Superintendent, Ear, Nose and Throat Hos- 


pital, 306 St Vincent Street, Glasgow, C.2 (Pr 85389) 
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GERIATRICS 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN GERIATRICS 

Group of hospitals (ota 
Main hospital is the Ws! 
where the Geriatric Departm 


Norfolk and Norwich 
eecriatric beds 490) 
Norwich Hospital 


is the pivotal point of the area service w s 
being developed on active lines under it Con 
sultant Physician in Geriatrics Appointment for 
one year, renewable for second year Applications 
Stating age, expericnce and the es of three 


referces. to Secretary of Board. 117. Chesterton 
Road, Cambridec, by April 16, i956 Candidates 
invited to visit hospital by direct arranecment with 
H.M.C. Secretary, Norfolk and Norwich Hospital 


(S61) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, Isleworth 


REGISTRAR. Geriatric Unit 
Whole-time, non-residen: Vacant April 23, 1956 
The Geriatric Un't is an invegral part of hospital 
Offers excellent clin’cal experience in discases of 
the elderly (acute and long term, domiciliary visit- 
ing and © P. clinics). Successful candidate will work 
under direction of wholc-time consultant physician 
and hospital has facilities for full investigations. 
Application forms obtainable from, and returnable 
to, Group Secrciary, South-West Hos- 
pital Management Committee, West Middlesex Hos- 
pital, Isleworth, by April 1 1956 «so7@) 


INFECTIOUS DISEASES 


BIRMINGHAM. 9, LITTLE BROMWICH 
GENERAL HOSPITAL 


RESIDENT MEDICAL OFFICER 
in Infectious Diseases 

Grade Res dential charge, £157 per 

Hospital serves a wide area and gives 
opportunities for the study of infectious d scases 
Part of hospital being developed as a general hos- 
pital. where further experience can be gained. Ap- 
ply Physician Superintendent (S811) 


PLYMOUTH, THE SCOTT ISOLATION 
HOSPITAL 


Plymouth Special Hospital Management Committee 


TEMPORARY SENIOR HOUSE OFFICER 
Applications are invited for the above appoint- 
ment from male registered med practitioners 
who have preferably been qualiticd for one year 
and have had previous hospital experience The 
applicant should be able to drive a car. Quarters 
are availab'e for an unmarried man The duties, 
in two departments, will be chicfly in connexion 
with infectious, venercal and chest diseases Ap 
plications, together with copies of two recent testi- 
monials. should be sent to the Group Secretary, 
Plymouth Snrecial Hospital Management Committee, 
8, Nelson Gardens, Stoke, Plymouth, immediately. 
(5910) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


Applications are invited from registered and pro- 
visionally reg stered medical practitioners, male or 
temale. for post of 

RESIDENT HOUSE SURGEON (E.N.T.) 
immediately. for period of six months 
£5245 per annum. less £125 board 
residence Write. stating age, qualifications (with 
dates). nationality. present post, with copy of one 
recent testimonial. to Secretary (Pr 8076) 


vacant 
Salary £425 to 


ELECTROENCEPHALOGRAPHY 


THE NATIONAL HOSPITALS FOR NERVOLS 
DISEASES 
New advertisement —revised closing date 


Applications are invited from registered medical 
practitioners tor the appointment of 
REGISTRAR (whole-time) 
in the Department of Applied Electro-Physiology 
at The National Hospital, Queen Square, W.C.1. 
This post carries the grade of Registrar The 
appointment will be for one year in the first in- 
stance with cieg bility for re-appointment. Appli- 
cations, giving the names of three referees, to be 
sent to the undersigned not later than April 14, 
1956.—-H. Ewart Mitchell, Secretary to the Board 
“f Governors. The National Hospitals for Nervous 
Diseases, Queen Square, w.c (5672) 


SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE 


Lodge Moor Hospital, Sheffield (467 beds) 


Applicatiox are invited from registered medical 

practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Infectious Diseases 

Candidates should have held a resident appoint- 
ment in a hospital Salary £745 per annum (sub- 
ject to a deduction of £150 per annum for residen- 
tial emoluments) The appointment is normally 
for one year. subiect to one month's notice on 
either side Applications, stating age qualifica- 
tions to the Groun Secretary Shefficld No 3 
H M.C., Lodge Moor Hospital, Sheffield. 10. (5393) 


PLYMOUTH, SCOTT ISOLATION HOSPITAL 


RESIDENT HOUSE PHYSICIAN 
(Male. unmarricd) immediate vacancy. Recognized 
pre-registration post which offers excellent experi- 
ence. Applications should be sent to the Group 
Secretary, Plymouth Specia] Hospital Management 
Committee, 8, Nelson Gardens, Stoke, Ptymouth 
(Pr 5911) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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MEDICINE 


NORTH-EAST 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MANIMLM PART-TIME CONSULTANT 
PHYSICIAN 
wo C H » 
includ work 
Re G 
PART TIME CONSULTANT PHYSICIAN 
wo W 
eck 
PART-TIME CONSULTANT PHYSICIAN 
w P W 1s An ( H 
Dita ’ 
Or 
thre 
Ar 


LD REGIONAL HOSPTIAL BOARD 
CONSULTANT 
req 

icy 4 
fron \ M 
Ree 
field 


port-time) 


HOSPITAL 


NEY 
Homerton High Street 


MEDICAL REGISTRAR 
(Resident < ng n 
night A t 
year ? 
tary NI 
Ila P 
Apr 
SOUL 


METROPOLITAN REGIONAT 


HOSPITAL BOARD 


South Western Hospite!’. teoder Koad, Stockwell 
MEDICAL REGISTRAR 
reat ! 
to tak 
at th ‘ t 
of P 
In a le work 
in « t 
dise oth Ih 7 | 
v for tw | t 
art tof the first \ 
quality t ‘ mot pr 
visiting th th I 
forn 
Ciroup M men mr 
Road. SE Il. to whom 
ah med not later than Apr 21. 1956 
NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
Crompsall Hospital, Manchester, 
pr ited for the post of 
REG ASTRAR ME INE (RALOD 

t kes place 
on ! he Applications 
with f lctails nd tw < t 
1986. to Group Secretary, Crumpsall Hospital, Man 
he (S862 
SHEPEIELD REGIONAL HOSPITAL BOARD 

Chesterfield Reval Mespital (257 beds) 
WHOLE.-TIME RESIDENT OR NON-RESIDENT 
MEDICAL REG pont AR 

required Aop vear m first in- 
stan App Sect She ff Reeional Hos 
pita Rn old Fulw Road Sheff t 
Apr 6 1956. giving a nationality, qualifica 
tons mr t and previows apr niments with 


(<817) 
THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Ann stioms he post of 
RESIDENT REG ISTRAR in General Medicine | 
to the Wiea ieh Grows hospitals. with | 
main dut at the R va Alben t Edward Infirmary | 
1956. st ! be ma he S Wigan In 
WESTERN REGIONAL HOSPITAL BOARD | 
| 
ppoiniment. which w t for me year in the | 
first instan 
REG AR IN INE 
4 tat fat f terth qualifications 
ip or rt t. and the names of 
thr Secret Western Re 
ve 1 64. West R Street. | 
Gia An Thix apr s | 
sul h Natnon Health Ser (Scotland) | 
(Sur annuation) Reg tions (989%) | 


| 
| 
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WELSH REGIONAL AL BOARD HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(252 beds) 
REGISTRAR, General Medicine - 
H Sw Non-resident Pp invited for the post of 
SAMO Tem of Peace. Cathays at th above h commer dutics imme 
Cardiff, within 14 days (5874) tely I chronic sick, cl 
pauients Salary with tl terms 
DARLINGTON DISTRICT HOSPITAL nditions of hospital medica i 
MANAGEMENT COMMILIEE fental staff, £745 per sith propriate de- 
Juct 1 in respect tr jenha m me tits AD 
This mt 2 | testimonials. to be mt t! ind ened a n 
y t s Department erving E.N.T is possible H. J. Johns Secretary to the M 
, nd chest, and East gement Committee, The Royal Infirmary, Hudders 
H G anes ew respons fiel (5976 
Post at 
Term of MOORGATE GENERAL HOSPITAL (355 beds, 
by tw £1,075 Rotherham (70 beds) 
t with 
SENIOR HOUSE OFFICER (Medicine) 
p S Da ngton Memorial quired Residential cm ments £140 per annur 
(5718) Ap Mons, with names { thr reterecs, to 
tary Hospital Management Comnutic« Fora 
COMMITTEE POTTERS BAR AND DISERICT HOSPTIAL 
- Mutton Lane. Potters Bar, Middlesex 
Western Hospital (Acate General beds) 
hor from reastered medica RESIDENT MEDICAL OFFICER 
tt niment (Senior House Officer grade) 
RESIDENT MEDICAL OFFICER | Preference given unmarricd candidatcs Ap- 
Medical Officer } plications, with copics { tw nt testimonials, 
alifications and exp | to Group Secretar Barnet Group 1, 
| Wellhouse Lane, Barnet, Herts (5983) 
’ 
forwarded to the Group Sect TORQUAY DISTRICT HOSPTIAL 
D R ' MANAGEMENT COMMITTEE 
HUDDERSEIELD, ST. LURES HOSPITAL Torbay Hospital, Torquay 
(252 bets) 
RESIDENT HOUSE OFFICER (Medicine) 
nv the post of 1 Apr 19S here is a mplement of 
RESIDENT MEDIC AL OFFICER Resident H Officers Applications, stating 
(unior Hosp tal Medical Officer grade) | i fications, ax nationality, with copy testimon- 
th h to commen duties umm | ret. F 9 68). to the Group Sceretary, 
at hr sick. child | I t Hospita lorqua S Devon 
n ut ned Sure 
with the terms and | WEST HARTLEPOOL GENERAL HOSPITAL 
hospital med und | SENIOR HOUSE PHYSICIAN 
rt 10 Apr ns. | Applications are invited r the above (resident) 
t th mit tn st vacant now Salary per annum ss 
he « to the ' vd as § nase Hic } £145 per annum in respect of residence t \p 
H. J. John Ss ry to the Management Com- | plicants should stat ze, nationality and qualifica- 
mitt Tt Roval Infirmary. Hudderst J (S975) tions (with dates) and enclose with application copies 
tw testimonials should b sent 
AEIGHLEY, YORKSHIRE, ST. JOHN'S | to the Group Secretary at the General Hospital 
HOSPIEAL | West Hartlepool! n as pos (5987) 
197 Sick 24-bed Maternity nit) 
| ENFIELD GROUP HOSPITAL MANAGEMENT 
JUNIOR HOSPITAL MEDICAL OFFICER 
App nons are invited from medical pract South Ledge Hospital World's End Lane, 
t for the at ppomiment (candidates | RESIDENT HOUSE OFFICER 
igible not les tha yvear after tull registra | required First. s nd third post— not pre 
m ties at | registration General duties as ted the 
1D Victoria Hospit a gener Medical Superintend National Health Service 
hospit { 139 bed A stment va 1 May salary plus £50 per annum Vacant Mav 1. 1956 
me year. Salary | cations, with the names and addresses of two 
accords t y to 075 referees, to the Group Secretary, Chase Farm Hoe 
fedu ns b nd lging, ct | vita The Ridecwav Fnf 1 M ddlesex (4891) 
et mmoda iwaila for n ted officer 
at St. John ta Applicat ROYAL NORTHERN HOSPITAL, Holloway, 
exp ace. feat ind the HOUSE PHYSICIAN (Post. or pre-registration) 
win ad tree reterees, to sent required May 9. 1956 Applications, with copics o 
to G p § af uM 1 St. John’s Hos mt testimonials. to be sent t the Hoxpital 
pital. (S814) Secretary by April 17. 1956 (3934) 
BECKENHAM HOSPITAL. Kent HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
SENIOR HOUSE OFFICER (Medical) Hutt Royal ary (Sutten) 
Required r ycar Duties mainiy in medical h 
wards nd it-patient departments under super Applications are invited rt post of 
winion of visitine neuitants Responsibility for HOUSE PHY SICTAN “Mowe Officer 
supervision of duties of two other House Officers Recoenized tor MD amination ut 
for whom SHO. will be required to endertak« March 24 Salary and cond ot 
occasiona elief duties Deduction for r jen ud natona “pital m dica 
£150 Apply. stating age, nationality, qualifications Phage ~ ~ 
and cxperien and naming thr referees, to Ad mina on month's notic either side \p 
ministrative Officer (4920) in fosprtal Secretary (5169) 
HULL (A) GROUP HOSPITAL MANAGEMENT 
DONCASTER HOSPITAL MANAGEMENT COMMIT TEE 
COMMIT 
es Hull Royal Infirmary (Sutton) 
HOUSE PHYSICIAN (Senior House Officer) HOUSE PHYSICIAN (House Officer grade) 
quir between Western Hoso tal. Doncaster. and required for duty in adult medical and paediatric 
Doncaster Royal Infirmary Resident at Western wards. Vacant April. National salary scales and 
Hospita Applications to the Group Secretary at onditions Six-monthly appointment, terminable 
Doncast Roval Infirmary (S816) by one month's notice cither sie Applications 
to the Hospital Secretary, Hul! Royal Infirmary 
ENFIELD GROLP HOSPITAL MANAGEMENT (5483) 
COMMITTEE STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
War Memorial Horn ts’. Chase Side, Enfield, 
Middlesex Ashford Hospital, Ashford, Middlesex 
RESIDENT SENIOR HOUSE OFFICER RESIDENT HOU OFt CER (Male) 
equired for neral medical and surgical duties in equired for Special Departn s (f Pac- 
this acute gencral hospital of 61 beds Vacant now diatric, Dermatology. ctc.) Six months’ appoint- 
mont ment Deduction of £160 per ment Not suitable for pre-registration candidates 
for residential emoluments Applications Offers g@ood experience before eencral practice 
with nam and? adidress of tw reterees, to the Applications, stating age. qualifications and expert 
Group Secretary. Chase Farm Hospital, The Ridge ence, with copies of up to three recent testimonials 
way. Enfield. Midd'esex (5892) to Medical Director of hospital (5939) 
— 


BRITISH MEDICAL JOURNAL 


Aprit 7, 1956 


APRIL 7, 1956 


ApRIL 7, 1956 


BRITISH MEDICAL JOURNAL 


Medicine—contd. ROVAL SOUTH HANTS HOSPITAL 
Southampton (278 beds) 
MILE END HOSPIT Ai - 
Bancroft Road, London, F.1 (475 beds) RESIDENT HOUSE PHYSICIANS 
- mid-Apri "re-registration candidates 
HOUSE PHYSICIAN (Pre- of post-recistration git Applications, with copies of testimonials 
Post vacant April 23, 1956 Applica ‘ j torwarded to Group Secretary, South 
uinab'e from the Physician Superintendent mpoton Group Hospital Management Committee 
by Apr 3, with St t thampion, as soon as possibic 
more than three testimonials (Pr. 4866) 
ST. ANDREW'S HOSPFETAL, Bow, SCUNTHORPE HOSPITAL MANAGEMENT 
applications rc invit COMMITTEE 
HOUSE PHYSICIAN | w “e 
ar Me J orpe 
(Recognized pre rezistration post) Hospital, (268 bode 
vacant on April 28 is 1 vie Vacan fo 
at one WO, pre-registration or S.H.O Busy de- 
= _Hospita Secretary, St Ar art with med cine, pacdiatrics, skins and eyes 
patent mcs offering good expericnce 
| Applications, naming two referees, to Group Se 


ASHFORD (near), KENT, WILLESBOROLUGH 


HOSPITAL 
Applications are invited tor the appomtment 
HOLSE PHYSICIAN 
at the ab hospital, which is f nized tor pre 
stration « 435 4 
‘ fentia iment 
x an 
1 ip S | 
h-Fast K H tal M | 
A Radnor Park W 
BEVERLEY YORKSHIRE, WESTWOOD 


HOSPITAL (229 beds! 


HOUSE PHYSICIAN 
r Senor Hous ) 


H Officer veradinege 
accord to experen P | 
fr stered practitioners may \ 

as to Group § Pr > 


CHELMSFORD, ST. JOHN'S HOSPITAL 


HOUSE PHYSICIAN 
(Pre-registration, First, second or third appointment) 
Ma m nmer s00n D hic 


Applications, sta nat 
and experienc her with fests | 
Secretary. Group Hospital Manaecn t 
mittee, Che!msford and Essex 


Road, Chelmsford 


MAIDENHEAD, CANADIAN RED CROSS | 
MEMORIAL HOSPITAL, Taplow | 


HOUSE PHYSICIAN 


required Pr t 1s “king pre 
tration pos App st ng x 

P v amd fications (with dat with oor 

ot two testimonials, to Secretary Pr.SShb) | 


MARGATE, GENERAL HOSPITAL (152 beds) 


HOUSE PHYSICIAN 


Approved pre-regisiravion post Salar at th | 
rate of £425 to £525 5 annum, a rding w cx 
t nc ess £125 for residential emoluments. Ap- | 
plications, with copies of testimonials, to Hospita 
Secretary f appronr hospita Pr 1? 


PLYMOLTH, SOUTH DEVON AND EAs! 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greerbank Road, Plymouth 


HOUSE PHYSICIAN 
pre-registration post, vacant July 1. 1956 Arth 
R. Cash. Group Secretary, 7, Nels 
Stok Pivmouth 


PORTSMOL TH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (78 Medical beds! 


HOUSE PHYSICIAN (Pre-reeistration) 
re. experi- 


Vacant now Applications, stating 
ence. and qualifications, together w th mes of two 
referees, should be forwarded a n as possible to 
E. H. Hurst. 35, Grove Road South Southsea 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEF 


HOUSE PHYSICIAN 
ailab 


ila required in 


(pre-registration candidat av 
March at St. James Hospit Tredeg Mon (near 
Cardiff and Newport) 160 beds for acute med 
n bstetrics and geriatrics Marricd uarters | 
vailat App statu age qualifications x 
Group § tarv at Central Offices. Caerphilly 


Road, Ystred M h (Pr 


ROVAL SUSSEX COUNTY HOSPITAL (312 beds) 


2 HOUSE PHYSICIANS (pre-reg’stration) 
{ May and Junc Applications 


require 

stating usual particulars, naming two reterees 

the Administrative Officer, Royal Sussex County 
7 


Hospital, Brighton 


(Pr.5789) 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


Applicat nvit 


HOUSE OFFICER (Medical) 


acan “ Rx enized pre-registration post 
0» cations Group Secretar Hospita 
Mana Comm Princes Road, Stoke-on 
Trent (Pr.$797) 


NEL ROLOGY 


THE NATIONAL HOSPITALS FOR NERVOUS 


DISEASES 
APPOINTMENT OF ASSISTANT REGISTRAR 
Apr honms ar wited trom registered medical 
actitioners for the appointment of Assistant Regis- 
trar wh tim t the QOut-paticnts Department 
ut The Nation Hospital, Queen Square. W.C1 
This post arries tt grade of Senior Registrar 
Th spomntment w be for one vear in the first 

instan Applications, giving the names of thr 

reterec the t to the undersigned not later 
han April 14. 1956 —-H. Ewart Mitchell, Secretary 
he Board G rnors. The National Hosp tals 
Nerv Diseas Queen § re. V 1 (8670 
IME NATIONAL HOSPTTALS FOR NERVOUS 

DISEASES 

Neurology 


Application are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
Maida Vale Hospital tor Nervous Diseases, Lon- 


don WO? Grading as Senior House Officer or 
Reerstr according to experienc Appointment 
for x months, renewabie Preterence wi be 
1 4 undidate holding a higher deerce 

ns, with copies of three recent teshi- 


m " should be addressed to the Secretary at 
“Maida Vale Hospital, W.9, by April 21, 1956. (6001) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


APPOINTMENT OF ASSISTANT HOUSE 
PUYSICIAN 
Applications are invited from registered medica 
appointment of Assistant House 
at The National Hospita 


ractitioners for the 


Physician (non-resider 
Queen Square The post carries the gerade of Semor 
House Officer The appointment will be for six 

thon with names of three 


to be sent to th indersigned not later than Apri! 
14. 1956—H. Ewart Mitchell, Secretary to the 
Board of Governors, The National Hospitals tor 
Nervous Diseases, Queen Square, WC 1. (5671 


NEUROSURGERY 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Regional Hospital Board 
Preston Royal Infirmary (400 beds) 


Applications are invited for the new appointment 
vf 
REGISTRAR im the Department of Neurosurcery 
Preference will be given to candidates holding the 
FRCS This hospital is the neurosurgical centre 
for the northern part of the Manchester Region 
Application forms obtainable from the Group S« 
retary. Rova’ Infirmary. Preston (5597) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 


NEUROS' RGICAL RECTSTRAR 
(Resident or non-resident) e 
Recognized for F.R.CS Department offers ex 
cellent opportunities for training and experience 
Appointment subject to review after one year 
Application forms obtainable from Secretary, “-f 


Metropolitan Regional Hospital Board, lla, Port 
land Place, W.1, to be returned by April 21. (S984) 


BRITISH MEDICAL JOURNAL 


33 


THE UNITED LEEDS HOSPITALS 


The General lofirmary at Leeds 


SENIOR HOUSE OFFICER in Neurosergery 
required for a period of six months trom May 1, 


956 The appointment will be renewable for a 
turther period of six months Terms and ndi- 
service for hospital medica iffs apply 

ion giving deta { ag qualifications, 

d (with dates), and with thr names tor 


hould be sent to the Sceretary to the 


OBSTETRICS AND GYNAECOLOGY 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited tor an appointmem as 

WHOLE-TIME REGISTRAR 

in Obstetrics and Gynaecology 
to fill a vacancy in the approved traince establish- 
ment in the Woolwich Group of hospitals The 
appointment will be in accordance with the terms 
ind conditions of service of hospital medica] and 
dental staff (England and Wales), and will be for 
ne vear in the first instance Applications, giving 
particulars of age, qualifications and experience 
with relevant dates, together with the names and 
addresses of two referee to be sent to the Secre 
trars Committee, South-East Metropoli- 
1| Hospital Board, 11, Portland Place 
W.1, not! r than April 21, 1956 (5819) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


- 
Rath Clinical Arena 

Applications are invited from registered medical 
practitioners in general practice for the appoim- 
ment of 

CLINICAL ASSISTANT 

to undertake one weekly session in obstetrics and 
gynaccoloey The suceesstul candidate will work 
eeneral direction of the Visiting Con 
sultant Obstetrician and Gynaecologist at Trow- 
bridge and Bradford-on-Avon Hosp tals. The duties 
may inctude out-patient and operative work and 
emergencies Previous experience in obstetrics and 
gynaccology is essential Payment will be at the 
rate of £1745 per annum per weckly 34-hour session 
The post is tenable for two vears but is subject 
to review at the end of the first vear. Applications, 
stat‘'ne date ot birth. qualifications and experience, 
toecther with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27. Tyndalts Park Road, 
Bristol, 8. not later than April 21. 1956 (5948) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 


Queen Charlotte's Maternity Hospital 


JUNIOR OBSTETRIC OFFICER 
(Senior House Officer) 
Resident posts. tenable for sx months from July 
1. 1956. Applications to the Secretary to the Board 
of Governors by April 17, 1956. on forms obtain- 
able from 339. Goldhawk Road, London, W6 
(5995) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
Hamilton Annexe, Western Hospital 
Recoenized ander the Reeulations for the 1D. Obst. 
R.C.0G. and VLR C.0G. (obstetrical experience) 
and approved for pre-registration service ander 
Medical Act, 1950 
Applications are invited for the post of 
OBSTETRICAL HOUSE OFFICER 
(Senior House Officer or pre-registration post) 
Vacant carly May Applications should be for- 
warded to the Group Secretary at Doncaster Royal 
Infirmary. by Apri! 20 (5842) 


GLANTAWE HOSPITAL MANAGEMENT 


Swansea Hospital (403 beds), Swansea 
Registered medical practitioners are invited to 
apply for the resident apnointmem of 
SENIOR HOUSE OFFICER 
in the Gynaccological Department of the above 
hospital Applications, stating age. and exper ence 
toecther with copics of two recent testimonials 
should be addressed to the Hospital Secretary (5570) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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Obstetrics and Gynaecology—contd. 


SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 


required May ¢ 1956. for duty in South Shields 
Maternity H ital and General Hospit adjoining 
P f gnized by R.C.OG. for both Diploma and 
M ber Examinations Applications to Med 

Superintendent, General Hospital. South Shields 


(5626) 


LEWISHA™M HOSPITAL, London, 


HOLSE 


OFFICER 
(Obstet s cs and Gynaecology) 

Vacant mid-J Recognized for MRCOG 
Apr at t Secretary, Group Offices, Lewisham 
Hospita SE 13 ( 

MARIE CURIE HOSPITAL 
66. Fitviohbna’s Avenue, Hampstead, N.W.35 
GY NAB COLOGICAL HOUSE SURGEON 
(Rad. otherapy) 

Required in April At ations, with copi f 

festimona th Adm nistrative Officer 


ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10 


HOUSE SURGEON 
(Obstetrics and Gynaecology) 


Second post. Resident. Vacancy tate May. Post 
recoumized f D Obst but not for MRCOG 
ation naming two refer to Medical 
within 14 days (S941) 


ST. THOMAS’ HOSPITAL, London, S.E.1 
HOUSE PHYSICIAN 


York Road, §.F.1 
R 


jent 


OBSTETRIC 


at the Genera Lying in 
For six 1956 


r ! v f M RC oG Apt at 
ing vw Clerk of the Govern 
Aor 


BISHOP'S STORTFORD, HERTS, HAYMEADS 


HOSPITAL 


(General Hospital 400 beds) 

(Midway between Loodon and Cambridge. Main 
Line Railway from Liverpool Street) 
HOUSE OFFICER, Obstetrics, ete 

(mate or female), first, second or third post held 

to mmence M 1. 1956, for period of six 

months D Nex » with Obstet dD 

partment. rata and Pacdiatric Ward 

ot 24 Sala £4 £525 per annum ss 
£125 in of tent facilities Apr ations, 
stating qualifications. nationality, age and experi- 
ence, with Dp of testimonials or nam t two 
refere should be sent to the Hospital S« tary 
(S872) 
EDGWARE GENERAL HOSPITAL 
Edgware, 
RESIDENT GY NAEC on ICAL HOUSE 
SURGEC 

Post vacant 1956 months” appoint 


red tor MR.C.0G. purposes 


Applications age, qualifications perien 

and enclosing pies of up to three recent testi- 
monials t Medical Director of hospital by 
April 14. 19%6 


FDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT OBSTETRIC HOUSE SURGEON 


Post vacant May ‘%, 1956 Six months’ appoint- 
ment. Post recognized for MR.C.O.G. purposes 
Applications, stating age. qualifications, experience 
and «enclosing copics of up t thr recent testi 
monials, t Medical Director { Hospitaj by 
April 14. 1956 «S741 


PLYMOL TH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Alexandra Maternity Home, Devonport, alo 
Flete Maternity Home, Ermington 


HOUSE OFFICER IN OBSTETRICS 

June 10, 1956 Arthur R. Cash. Group 

Nelson Gardens, Stoke, Plymouth 


vacant 
Secretary 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East evewsill Hospital, Plymouth 
Department of Obstetrics and Gynaecology 


HOUSE OFFICER 


in obstetrics and gynaccoloey. vacant July 1, 1956 
Recoenized for the Membership of th 

Obstetricdans and Gyna gists Wide 
expericme an ybtained in bstetrics, including 
ante-natal post-nata clinics Applications 
statin Ww nationality qua! fications and experi- 
enc th names { thre refe to be sent to 
the undersigned Arthur R Cash. Group Secretary 
7, Ne Gardens, Stoke, Plymouth «s914) 


Winchester (315 beds 


OBSTETRICS AND GY ARCOLOGY HOUSE 
OFFICERS (2) | 
pre-registration 


required Both posts may be | 
hos- | 


Vacant May 0 and June 1 respectively The 
ta recognized for the DR.C.O.G Applica 
tions. with copies of two testimonials, to th 
(5968) 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 


HOUSE OFFICER 


immediately for dut mn 


(male) 


required Gyna logica 


and lU'rological Units Provisionally registered prac 
tthoners may apply Applications, naming tw« 
referees, to the Hospital Secretary, Royal Infirmary 


Sunderland (5950) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTER 
Huddersfield Royal Infirmary (312 beds) 
SURGEON to the Gynaecological 
Abnormal Maternity Department 
required to mmen duties on April 16. 1956 
The post is recognized for the DRCOG. and 
is a pre-registration appointment. Salary in accord 
ance with national! scales Applications, together 
with opies f three recent testimonials to b 
addressed to the undersigned as soon as 
H. J. Johnson. Secretary to th 
mitte The Royal 


HOUSE and 


nossible 


Infirmary 


IPSWICH AND FAST SUPPOLK HOSPITAL 
Heath Road Wing, Ipswich (270 beds) 
for the post of 
(Pre-registration) 
Departments 


Ann itions are invited 
HOUSE SURGEON 


in the Obstetric and Gyn 


Th post. which vacant on Apri wm 1956. is 
t mized for the RC OG. examinations Appl 
ations. giving full detail together with cop 
ofr nt testimonials, to the Hospital Sec. (Pr. $443) 


MACCLESFIFLD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Macclesfield Hospital West Park Branch 

Applications invited for resident st 


OBSTETRIC /G OLoGcic Al HOUSE 
FFICER 


pre-registration pos vacant Apr 15, 1956 Post 
re nized for DRCOG. trainin 28 obstetric 
W gvra logical beds in unit Apply. with testi 
mona immediate to Gr cret * Willer 
by H Cumberland St id 
(Pr S798 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Saint Mary's Hospital (81 Obstetric Beds) 
HOUSE OFFICER (Obstetric) 
(Pre-registration) Vacant Ist April, 1956 Apn! 
cations, stating ae expericnce, and qualifications 
together with the names of 2 referees, should be 
forwarded as soon as possib'e to E. H Hurst, 35 
Grove Road South, Southsea (Pr 9285 


OPHTHALMOLOGY 


MOORFIELDS WESTMINSTER AND CENTRAL 
EYE HOSPITAL (Moorficlds Branch) 
City Read, Lordon, E.C.1 


Applications are invited tor the post of 
SIXTH HOUSE SURGEON (Registrar) 


(non-resident) The appointment is for a period 
of four months from July 1. 1956. and the holder 
f the post at the compiction of that time will be 
cligible for appointment as Filth, Fourth. Third 
Second House Sureecon and subsequentivy as Sen 

Resident Office for similar per ods Applications 
shouk! be submitted on the official torm obtainable 
from the undersigned. stating age and qualifica- 
tions, together with testimonials and photograph 
and be received not tater than April 21. 1956 

A J M. Tarrant, House Governor (5869) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR 


Ophthalmology in the 
1.800 new 


Hudderstield 


out-paticnts 


Vacancy in 
Group (22 eve beds and 


ROYAL HAMPSHIRE COL etd HOSPITAL | 


annually). Non-resident Applications, stating 
qualifications and details of present and previous 
appointments, with dates, together with the names 
and addresses of three referees. to the Secretary 
Joint Registrars Committee, Park Parade. Harro- 
gate, by April 19, 1956 (5784) 


IOTIRNAL. 


Aprit 7, 1956 


THE UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 

Applications are invited for the non-resident ap- 

intment of 


SURGICAL ISTRAR 


to the Ophthalmic Der f the Royal Vic 
ria Infirmary The post will offer scope to pre 
pare for a higher dear The appointment is for 
nc yea n the first instanc and wi > subject 


to Ministry { Health terms and < 


vice for hospital medical the Na a 
Health Service pplic ving full details 
ind th nam ind ad three ret s 
would net th nd hin tw ‘ ks 
f th appearance of this ment , W 
Sanderson. House Govern ecretary, Royal 
Victoria Infirmary, New pon-Ty (5958) 


THE UNTTED SHEFFIELD HOSPITALS 


Applications invited for the post of 
OPHTHALMIC REGISTRAR 
at the Roval!l Infirmary Applications, with the 
names of three referees, should be sent not later 
than April 10. 1956. to the Chief Admin strative 
Officer, The United Sheffield Hospitals, West Sirect, 
Sheffield, 1 (S888) 
WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR in Ophthalmology 
to serve Glantawe H M ¢ Based at Lianelly Hos 
pital (24 ophthalm beds), expected to serve other 


hospitals in Group Non-resident Subiect to re 
view end { first vear Application forms from 
SAMO, Temple of Pea Cathays Park, Cardi! 
within 14 days 


CUMBERLAND INFIRMARY, Cartiste (340 beds) 


Applications are invited for the following 
ippomiment 
SENIOR HOUSE OFFICER 
(Le, E.N.T. and Byes) 
Arp n ne tw names t erence pur 
WES sent to the G > tary t 
Cumt Hospital Managem 
Cur Car 48) 


NOTTINGHAM AND MIDLAND EVE 
INFIRMARY 


SENIOR HOUSE OFFICER 


reouired Duties to commen SOON as 
sit Salar and ynd { serv in a j 
wit iinistry R n Applications tat 
n ‘ fh it x cn t 
»p of testimonia to b uw to the Group 
S tar General ham 


GLASGOW EAE TNFIRMARY 


RESIDENT HOUSE OFFICER 


required immediately Appointment is tor <i 
months and qualifies for pre-r strat period in 
surgery Salary scale £42* £525 r annum 
Applications to Medical Sx tendent, Glasgow 
Eye Infirmary, 174, Berkeley Street, Glasgow, C3 


(Pr 


ORTHOPAEDICS 


MANCHESTER REG SONAL HOSPITAL BOARD 


Maximum part-time additional 
CONSULTANT TRAUMATIC 

ORTHOPAEDIC SURGEON 
Blackpoo! and Fylde Group of Hospitals (mainly 
Victoria Hospital, Blackpool) Wide experience 
essential, appointee to live in of near Blackpool! 
Application forms, from the Senior Administrative 
Medica! Officer to the Board, Cheetwood Road 
Manchester, 8, to be returned by April 18, 1946 


AND 


(6004) 


BILLERICAY, ESSEX, ST. ANDREW'S 


HOSPITAL 


ORTHOPAEDIC REGISTRAR (Resident) 

Post recognized for F_.R C.S.. offers exceptional ex- 
perience in fracture, traumatic and genera! surecry 
and casualty work Appointment subiect to review 
atter one year Application forms obtainable from 
Secretary N_E Metropolitan Regional Hospita 
Board. Ila. Portland Place. W.1, to be returned 
by April 21 (5985) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Manchester Regional Hospital Board 
Preston Royal Infirmary (400 beds) 
Applications are invited for the post of 
REGISTRAR IN ORTHOPAEDICS 


Post vacant now. resident or non-resident AD- 

plication forms and further particulars from Group 

Secretary. Royal Infirmary. Preston ($820) 
APRIL 1956 


APRIL 7, 1956 


Orthopaedics—contd. 


APRIL 7, 1956 


d 
of this. edvertineme nt 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPTIALS 
Applications are invited for the appointment o! 
REGISTRAR IN ORTHOPAEDIC SURGERY 


at the Aberdeen Royal Intirmary The post is a 
whole-time one and is non-resident Salary 


and 
ys of service in accordance with the terms 


issued by the Department of Health for Scotland 
Applications, giving details of qualifications and 
experience, with the names of two referees, should 
be diged with the Secretary, Aberd 
Hospitals r ©. Box No. 92, 62, Queen's Road 


Jeen General 


hin fourteen days of the appearance 
(S898) 


required The post is 
six months tor the F.R-C.S. and the bospital has 
an excellent reference library. Apply to Secretary, 
Sheffic!d Regional Hospital Board, Old Fulwood 
Road. Sheffied, by April 16, 1956, giving age 
nationality, qualifications, present and previous ap- 
po ntments (with dates), naming 3 referees 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Grimsby General Al Hospital (238 beds) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 


REGISTRAR (Orthopaedics) 
recognized to the extent of 


(S821) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Rotherham Hospital, Doncaster Gate, Rotherham 
the 


« for 


(161 beds) (Recoenized for tr 
F.R.C.S. 


WHOLF-TIME RE SIDE NT REGISTRAR 
(Orthopaedics and Casualty) 


required Appointment for one year in first In- 
stance. Apply to Secretary, Shefficld Regional Hos- 
pital Board, Olid Fulw i Road, Shefficid, by April 


16 1956, giving age nationality qualifications 


present and previous appointments (with dates) 
naming three referces 


($823) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are tk as 
WHOLE. TIME REGISTRAR 
in Orthopaedic Sureery 


to fill a vacancy in the approved trainee establish 

ment at the Orp nzton and Sevenoaks Gr oup ot 

hosnitals The appointment will be i ac dance 
with the terms and corditions of serv { hospita 

medical and dental staff (England and Wales) and 
w be for one year in the first instance App 

cations, giving particulars of age, qualifications and 
experience, w re ant cates, together with th 

1 tw referees, to be sent 

al Hospital Board, 11, Portland 

ater than asa 21. 1956 

(S824) 


CUMBERLAND (340 beds) 


Applications ar invited = tor the tullowing 
appointment 
SENIOR OFFICER (Orthop: redics) 


App ications two names relere nc pur- 
poses, should be sent to the Group Secretary, East 
Cumberland Hospital nagement Committee 

$380) 


Cumberland I-firmary, sie 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hosp'ta! (405 beds), Swamea 


Registered medical practitioners are invited to 
apply for the resident appointment of 
SENIOR HOL OFFICER 


in the Trauma Orthopacd:c Department of 
the above hospital Vacancy May 1, 1956. The 
post is recognited under the F.R.C.S. regulations 
for six months’ casualty training It offers excep- 
tional experienc in all aspec raumatic sur 
gery as irring . a laree centre and 


port Applications, stating ‘ experience 
together with copies of two recent testimonials 
should be forwarded to the Hospital Secretary 
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NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


SENIOR HOUSE OFFICER in Orthopaedics 
Recognized FR.C.S. Applications (two reterees) 
to Group Secretary, Hospital Management Com 
mittee, Princes Road, Stoke-on-Trent (5304) 
PEEL HOSPITAL, Galashiels 
(General Hospital 220 beds. Full Consultant Staff) 
Orthopaedic Surgical Department 


Applications are invited trom registered general 

practitioners for resident post as 
SENTOR HOUSE OFFICER 

for six months’ period commencing immediately 
Salary at rate of £745 per annum and other condi 
tions of service in accordance with the regulations 
for the National Health Service. Applications to 
Medical Superintendent, Peel Hospital, Galashiels 
(Tel. > Galashiels 2295.) (5946) 


WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 


SENIOR HOUSE OFFICER 
required for Orthopaedic Department. Salary £745 
per annum Residentia| accommodation charged 
for at the rate of £155 per annum Apply to 
undersigned, giving full details of training, experi- 
ence, ete., and two names and addresses for reicr 
ence Ww Bowring Group Secretary, Victoria 
Chambers, Wood Street, Wakcficld (5978) 


WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE 


ORTHOPAEDIC HOUSE SURGEON 
required. S.H.O or H.O. grade ex- 
perience in all types of traumatic and orthopaedic 

nditions, also in industrial accidemt work and 
rehabilitation, which is undertaken at a special unit 
of 60 beds The post is recognized for F.R.C.S 
Applications (with copies of testimonials), giving 
details of age, experien and nationality, to Secre- 
tarv. The Roval Hosp tal. Wolverhampton (5740) 


ASHFORD HOSPITAL, Ashford, Middieex 


REQUIRES RESIDENT HOUSE SURGEON (Male) 
for Traumatic and Orthopacdic Unit. Preference 
given to pre-registration candidates Applications, 
stating age. qualifications and experience, with 
copies of up to three recent testimonials, to Medi- 
cal Director of Hoxsprtal immediately (Pr. 4627) 
CHERTSEY. SURREY. ST. PETER’S HOSPITAL 
(late Botley’s Park War Hospital) (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 
quired from Ap.il 18, 1956. $.H.O. or H.O 
(Intern.) gradk Post recognized for F.R.C.S. and 
pre-registration service. Preference given to pro- 
visionally registered candidates Salary in accord- 
ance with terms and conditions of National Health 
Service Applications, together with names and 
addresses of referees, to be sent to the Physician 
Superintendent, St. Peter's Hospital, as soon as 
possible (Pr.S381) 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy Apri! 1. 1956. f 
FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 
Recognized for FRCS. and for pre-registration. 
Six months appointment in first instance. Appli- 
cations, as soon as possible, to S G. Hill, Superin 
tendent (Pr. 9785) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orthopaedic Department —104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating age, experi 
ence and qualifications, together with names of 2 
referees. should be forwarded as soon as possible 
to E. H. Hurst. 34, Grove Road South, Southsea 
(Pr.9294) 


PAEDIATRICS 


MANSFIFLD. NOTTS (near). HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (338 beds) 


Applications are invited from registered medica 


practitioners for the post of 
RE nll = NIOR HOUSE OFFICER 

The hospital de not only with long-term ortho 

paecdic but also with h all other types of cases, includ- 

ing traumatic work The post is recognized for 


examination p the Royal College of Sur- 
geons Applications to Group Secretary, Notting- 
ham No. § HM ¢ Ransom Saratorium, Rain- 
worth, near Mansficid (6009) 


NEWPORT. MON, ROYAL GWENT 
(260 beds. Recognized F.R.( 

SENIOR HOUSE OFFICER in Orthopaedics 
required mid-April Modern self-contained Frac 
ture Unit. with its ov X-ray theatre and out- 
Patients Extersiv expenence Salary £745. less 
£125 board residence. Write. quoting two referecs 
to Group Secretary. 64, Cardiff Road, Newport 
(8037) 


Mon 
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MANCHESTER REGIONAL HOSPITAL BOARD 


TWO PART-TIME CONSULTANT 
PAEDIATRICIANS 

‘each cieht half-days weekly) for: (1) Blackpool 
und Fylde Group of Hospitals (mainiy Victoria 
Hospital, Blackpool) (2) Wigan and Leigh Group 
Hospitals (Rova Albert Edward Infirmary 
Wigan: Asticy Hospital, Leigh: Billinge Hospital, 
etc.) Wide expericnce and hizher qual'fications 
essential, appointees to live near main hospitals 
Application forms, from the Senior Admunistrativ 
Medical Officer to the Board. Cheetwood Road 
Manchester, 8, to be returned by April 20. 1956 

(6005 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
Applications are invited for the post of 
SURGICAL REGISTRAR 
falling vacant on May 15S, 1956. The appointment 
is whole-time, non-resident and is graded as that 


35 


of a Senior Registrar. Full particulars and form 
of application, which must be returned not later 
than Monday, April 16, 1956, are obtainable from 
the undersigned —-H. F. Rutherford, House Gover- 
nor and Secretary (5870) 
CARSHALTON, SURREY, QUEEN MARY'S 


HOSPITAL FOR CHILDREN 
(General Children’s Hospital of 818 beds) 


WHOLE-TIME REGISTRAR 
Required for surgi and orthopacdic duties 


Position vacant at the end of May Applicants 
are invited to visit the hospital by appointment 
with the Physician Superintendent Applications 
on forms obtainable trom the Group Secretary. 
should be submitted by April 14. 1956 ($578) 
FAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


PAEDIATRIC REGISTRAR 
Peterborough Arca Main hospital Peterborough 
Memorial, other hospitals at Stamtord and Wisbech 
Duties include care of the new-born. Post pro 
vides wide experience and training Appointment 
for one year, renewable for sccond year Appli 
cations, stating age, experience and the names of 
three referees, to the Board's Senior Administra 
tive Medical Officer, 117, Chesterton Road, Cam 
bridge. by April 23, 1956. Candidates invited to 
visit hospitals by direct arrangement with HMC. 
Secretary. Memorial Hospital, Peterborough. (5825) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANC TES IN PAEDIATRICS 

(1) Bradford (A) and (B) Groups Duties mainly 
at Children’s Hospital (100 beds) Resident 

(2) Huddersficld and Halifax Groups (aggregate 
of 60 acute paediatric beds) Non-resident 

Applications, stating age, qualifications and detai!s 
of present and previous appointments, with dates, 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 


mittee, Park Parade, Harrogate, by April 19, 1956 
qs7aty 


MANCHESTER REGIONAL HOSPITAL BOARD 


Booth Hall Children’s Hospital, Blackley, 
Manchester, 
R.S.0. (Rea'strar grade) 
Residential accommodation or flat available Ap- 
plications, together with names of two referees, to 
be sent to Group Secretary (from whom further 


particulars may be obtained) as soon as possibic. 
(S961) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be vacancies for the following Senior 
House Officers on July 15, 1956: 
TWO HOUSE PHYSICIANS 
Further particulars and form of application. which 
must be returned not Jater than Monday. May 
1956. are obtainable from the undersigned —H. F 
Rutherford. House Governor and Sceretary. (5707) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 

There will be vacancies for the following Scnior 

House Officers on July 15, 1956: 
TWO HOUSE SURGEONS 

Further particulars and form of application, which 
must be returned not later than Monday, May 7 
1956, are obtamable from the undersigned H. F 
Rutherford. House Governor and Secretary. (5708) 


NEWCASTLE GENERAL HOSPITAL 


Newcastle-upon-Tvne Hospital Manavement 
Committee 


SENIOR HOUSE OFFICER (Maternity Unit) 

Senior House Officer required to work in the Pac- 
diatric Section of the Maternity Unit of the New 
castle General Hospital The appointment will be 


for one year commencing May 1 1956, or as soon 
thereafter as poss ble. The Maternity Unit of New 
castle General Hospital is a teaching department 
for medical students ana pupil midwives. and the 
person apponted would work with the Consultant 
Pacdiatrician The post offers experienc in the 

are «oof infants and other wnditions 
affecting the newborn lt is linked with the Child 


Health Department of the University of Durham 
Application together with py of tw testi 
mon‘als, should be 1 to the Sccretary 
Newcastle General Hospital, Westgate Road, New- 
castie-upon-Tyne, 4 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital 


SENIOR HOUSE OFFICER 
for Paediatric Department (53 beds). including over 
sieht of neonatal problems in a large Maternity 
Department Vacant May 16. 1956 Anplications 
stating age, experience. and qualifications. together 
with names of two referees. should be forwarded 
as soon as possible to E. H. Hurst, 35, Grove Road 
South, Southsea (5604) 


Paediatrics — contd. 


THE UNITED BIRMINGHAM HOSPITALS 


the Children’s Hospital, 


Lad)wood Kead, Birmingham, 
\ Ka 
ASSISTANT RESIDENT MEDICAL OFFICER 
(Sern or House Officer) 
k k P 
G ' 
ST. CHARLES’ HOSPITAL (581 beds) 
Ladbroke Grove, W.10 
\ al af td to fi th indermen 
SE PHYSICIAN (Paediatrics) 
\ at Qualificat ‘ 
th with names and addresses of two 
torwarded to Hospital Secreta 
TOTTENHAM GROLP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, 
The Prince of Wales's General Hospital 
! frow gist med 
th rmvst 


PAEDIATRE HOUSE 
(th rd post) 


practit ' 
RESIDENT 


x 


CHILDREN'S HOSPITAL 


(70 beds) 


SU’ NDERLAND, 


HOUSE OFFICER (Paediatrics) 
red 


BRADFORD, ST. LUKE'S HOSPITAL (828 beds) 


HOLSE OFFICER (Paediatrics) 
Vacant May ! kK for pre-reeisira 
at tat natron 
sthon and cxper with 
va the S t Bradtord Roval Infirmary 
(Pr S886 
LEEDS, 14. SEACROPRT HOSPITAL, Vork Road 
HOLSE OFFICER 
ation Apr tions Ch 
\ at (Pr 


PATHOLOGY 


SOL TH. WEST 


METROPOLITAN REGIONAL 


HOSPITAL BOARD 
(‘Fulham and Kensing’on and Chelsea Hospital 
Management Committees) 
Anniicat wited appo.ntment at 


Greep Luboratory, St. Marvy Abbots 
Hospital, Murtoes Rood, Kensington, W.8, as 
REGISTRAR (Pathology) 


Vacan 4 Can fat “ bh required 
t work he G p Laboratory and a quired 
h tal mm h f the tw Groups 

Ca na t th arranuc 
the D Pati ay Ap 
t t sent 4 
n bhtainab from. an t the 

Gr ary. Fulham and 1H ta 
Man ment nuh Ciar 


SHIPEEIELD REGIONAL HOSPITAL 
Rotherham Clinical Laboratory, Moorgate General 
Hes pétal, Ketherhiom 


BOARD 


um non nt 
REGISTRAR (Pathology) 

thin th 1 of the Rotherham Men 
Hospi Mana ment Committ Ap 
s tary Sheft Hospital Board 
Old Fulwood Road. Sheft April 16, giving 
fate ale qualificatror present and prevrous 
appormiments «with dates), naming three referees 
$827) 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


Ceneral 
(Rec 


Hospital, Sheffield (652 beds) 
ized for D. Path.) 


City 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Patho ogy) 


j t in the Shet 
ia XL tt year m frst 
Apply to Seer vy. Shetfhie'd R vl H 

Fulw 1 Road, Shel t pr 
n i fications 


niments (with 


(4826) 


WESTERN REGIONAL HOSPITAL BOARD 


Ap ‘ r u wited tor th lollow sng 
pp tment which w be | ne ar im the 
first 

REGISTRAR IN PATHOLOGY 
+ St Hospit Glaseow Applications 
it at th qualifications 
‘ t niment 1d the nam 
h to reach the Sceretary, W 

ai Hospital Board, 64. West 
Giaseow April 14 This app 

it Nati th Servic 
‘Sug innuanhon) Regulations 
BETHNAL GREEN HOSPITAL 


Cambridge Heath Rood, Londoa, F.2 
(Acute 309 beds) 
post of 


(Pathology) 


ted the 
OFFICER 


area 


pplication. a ’ 
SENIOR HOUSE 


’ ta Th ssf candidat 
‘ nn essary t in h 
nd th if vison th 
Apr tat rational 
alifica sith 
Ma ve Hos 
BEVERLEY, YORKSHIRE, WESTWOOD 


HOSPIT AT 


ASSISEANT PATHOLOGIST 
(‘Senior Howe Officer grade) 

Req bin A I tory with attendance at 
ry. Offers expericnce a 
branch Salary £745 Detailed 

G p Seereta (S800 
BISHOP'S STORTFORD, HERTS, HAYMEADS 


HOSPITAL 
(General Hospital 400 beds) 
London sed Cambr dee. 
Railway from Liverpool Street) 


(Midway Main 


ne 
Application ar vited tor th wine 
R (Patho'egy) 
omn 
nths< S iry 


STS TOR HOUSE OFFICE 
tent) Appoin nt to 

! ve m 
ss £130 in rec! residentia 


EDGWARE GENERAL HOSPITAL (15 beds: 
RESIDENT SENIOR HOLSE OFFICER 
in Pathology 
quired Post vacamt md-A 1956 Salary 


SANK) 


requ red 


CESTERSHIRE ROYAL HOSPITAL 
RESIDENT CLINICAL PATHOLOGIST 


m Clinica Pathologmt Senor 


nts an 


branches t 
gnised 


ROVAL DEVON AND EXETER HOSPITAL 


Exeter 


ners nia naic 
SENIOR HOUSE OFFICER 
in Clinical Patho'ogy (Resident) 


1956 for as 


ther 
didate w be respon 
blood trans 
Area Patho- 
Pathology 

‘ names f tw reterces, to the 


WEST MANCHESTER HVLC. 


Park ‘lospital, Davyhulme 
(C,emeral Hospital, 433 beds) 


| NON-RESIDENT SECOND 
CLINICAL 
Senvor Hows 
Application 


ASSISTANT 

PATHOLOGIST 
(Mficer ad 

form trom Secretary 


Post now 


(S741) 


AprRiL 7, 1956 

SHEFFIELD, CITY RAL HOSPITAL 

Department of Pathology Group Laboratory 
SENTOR HOUSE OFFICER, Clinical Pathology 

App a invited tor th appoint- 
n t miul-Apr 195¢ R lent accom- 
modat aN at ind opuonal Opportunities 
traimna n morbid naton chemistry 
hacn gd bhacter work at this 
and the associated hospitals 
penen t gr utes wh Aish mak ithology 
the manent career Ih st ornzed 
for the D Pat App!s fer ig qwali- 
present and niments («with 
dat and amt t shor 
reference ma nad t p Secr if at 
Nether Edge H i! Sheffie'd. 1 48) 


PSYCHIATRY 


1HF NATIONAL HOSPITALS FOR NERVOLS 
DISEASES 
Ihe B ad Governors invites applieations tor 
t ntiment ot 
ASSISTANT PHYSICIAN 
the Department of Psychological Medicine (Con 
sultant status the Maida Vale Hospit for 
Nery Diseases, Maida Vale, W9 Applicants 
hould ss a hnaher medical qualification The 
app nent t part-time and the sstul 
t wired ik vd iall-days 
me week Applicatons (3 pies ving the 
nan es, mu th noder 
than Apr H Ewart 
Mitch a iry to the Boa G I 
4 Hhospita for Nerv Discas a 
Sau London, W.C.1 
LEEDS REGIONAL HOSPITAL BOA) 


WHOLE-TIME ASSISTANT 
(S.HLMLO., sca’e) 
at rthes Ha beds) 
Kirkburt near Hudderst sociated 
n tu fersticid, H 
A t it {the DPM 
" @ fau Resident n nt a 
a vshed flat at f re- 
! nd at iva for 
person Applica 2 tating 
tlifications and deta 
tshowrn fat sith names t e 
fe th: Seeret Park Parad Harrogate, 
by An 1 (SS) 
VESTERN REGIONAL HOSPITAL BOARD 
n invited r th sing 
niments 
WHOLE TIME ASSISTANE PSYCHEATRIST 
ha Rott ke Ment Hi ‘a u t. Salary 
(at 2 nt to 
21.450 u ay bh 
VMOLE-TIME ASSISTANT PSYCHIATRIST 
it Hartw ! Mental Hos a, Shotts, Lanark 
h Sa’arv ta 2 and n the 
ficatoms presen Ppomtment 4 
’ Y thr t the Secret 
Re nal Hos Board. 64, West Regent 
St Gla later than day aft e 
t th sdvertisement These 
m t he “Nation Health S e 
Soot yuation) R Hons 


METROPOLITAN REGIONAL 
BOARD AND BOARD OF 
THE LONDON HOSPITAL, Et 


NORTH-EAST 
HOSPITAL 
GOS FERS ORS OF 


SESTOR REGISTRAR IN PSYCHIATRY 
J Jount Trainin hem First ar 
n Psyct { t 4 rvation beds an 6 
beds for t ment of neuroses and carly ch s 
cm. Hospita Bow Road, E.3 (resi- 
lent The rit in con 
t he I and Clayt Hospitals, Sub- 
H il, near Wick 
Essex | I jon H Appointment 
bicc t Application torms f 
Secret Ne Metrop in) Regiona H 
Bova la. Portland Plac Wl, to be re 
An 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCTES IN) PSYCHIATRY 
tad Clitt Hospital, York (1,100 beds) Resident 
nt 
t M t Hospital, near Leeds (2.500 beds 
Res dent 
M Park Hospital (Mental Deficiency 
Leed ) Is) Accommodation available 
persor 
If desired x htes for attendance at the | ! 
in sity w t provided if the successtul cand 
d wwe studying for the DPM 
\ atu lating a qua! fications and dcta 
present and prev appointments, with dat 
together with w names and addresses of thi 
releree he Secretary, Jont Registrars Con 
mittee, Park Parade, Harrogate, by April 19. 19% 


| 
—~ 
| 
\ 
1 — t this 
ted 
| | 
nd 
Post mized for DCH) Apr ation forn 
| 
m 
is st me mn mut m } 
; ‘ ning tw to the H Sec- | } 
rela Infien Sunderlar | 
| Arr nality, age | 
and xperience with copes { testimomals 
nam t two referees. shouw'd be sent to the Hos 
pit 
t74 
7 lor hoard we 
experience. wecther with names | 
and addr ses relerees to S « | 
tary, Edgware Gen Hospital, Edeware, M 
= — | 
Howse Of I t ‘ 
portunity of expericnhce in all 
|} path vacant on or about April | 
| the Diploma Paths Appinat m 
two reter the Group Secretary. Gilouce | 
tersher Roval Hoxpital, Southeat St Gloucester 
| App at d medics 
practity ment 
| | 


APRIL 7, 1956 


Psychiatry —contd. 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Whole-time SENIOR REGISTRAR in Psychiatry 


required for Mddiewood Hospital ld (2,098 
beds) D.PM_ essential House 4 e Ap- 
pointment tor one year in the first ance. re 
viewable annual! Opportunity tor re h an 

experience in the special branches f psychiatr 

available in the hospital area Application forms 
and further details ned from Senor Admin 

strative Medical Giicer, Sheffield Regional Hos 
pital Board. Old Fulwood Road. Shefficid Forms 
to be returned by April 16. 1956 ($575) 


WELSH REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR, Psychiatry 
Moregannwe Hospital. Bridgend (al! modern treat 
ments, active out-patient cl Child Guidanc« 
Clinic and Psycholog cal Department) Accom- 
modation availabic Subject to review annually 
Application forms from SAMO Temple ot 

eace, Cathays Park, Cardiff, within 14 da (S876 


nics 


DEVIZES, WILTS, ROUNDWAY 
(For Nervous and Mental Diseases 
Applications are invited for the apporntment of a 
JUNTOR HOSPITAL MEDICAL OFFICER 


HOSPITAL 
1.334 beds) 


for duty at the above mental hospital All torms 
of modern treatment available, including insulin 
unit and out-patient clnacs at three general hos 
pitals Salary £775 per annum, rising by £50 to 
£1.075 per annum Accommodation tor a single 
man, for which £150 per annum will be charged 
or furnished house for a marricd man available at 
a rent of £3 per weck plus rates Applications 


to th 


(S828 


names and addresses of two relerees 


giving 
Superin’cndent as possibile 


Med as 


LINCOLN, HARMSTON HALL HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 


(resident) required for group ot mental! deficiency 
hospitals in Lincolnshire (94) beds) Salarv scale 
£775 by £50 to £1,075 with national terms and 
conditions of service Travel| ne expenses as ap- 
proved. Furnished apartments char 

annum Applications with full ¢ 
education qualifications previous mppointments 
with dates and two names for reference, to be 
sent to the Group Sccretary. Harmston Hall, Lin 
coin, with'n 10 days (S829) 


PRESTWICH (MENTAL) HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 


required Sing!e quarters available All modern 
treatments practised, and study facilities granted 
Applications, g'vine full personal details and the 
names and addresses of two referees, should be 
sent to the Medical Superintendent, Prestwich Hos 
pital. P.O. Box No. 1. Prestwich, Manchester 


immed ately (59%6) 


WEST MALLING, KENT. LEYBOURNE 
GRANGE COLONY for Mental Defectives 


JUNTOR HOSPITAL MEDICAL OFFICER 
required (1.445 beds). Salary scale £775 by £50 to 
£1.07 a vear Appointment is subiect to the terms 
and conditions of service for medical and dental 
staf! and is for a period of three years in the first 
instance. Furnished or unfurnished married accom- 
modation available Ample facilities tor 
Applications, with full d as to age, nationality 
qualifications, present post and previous cxperienc 
toeether with names and addresses of two referees 
to the Group Secretary by April 11. 1956 (5677) 


study 


“tails 


STAFFORD, ST. GEORGE'S HOSPITAL 


BRITISH MEDICAL JOURNAL 


BRISTOL MENTAL HOSPITAL 
MANAGEMENT COMMITTEE 


Barrow and Fishponds Hospitals 


Applications invited trom registered medical 

Practitioners for appointment as 
SENIOR HOUSE OFFICER 

Experience in general medicine or neurology an 
advantage The Group includes Modern Admis 
sion Units, Neurosis Centre, and Day Hospita 
with departments of applied psychology. clectr 
encephalography, and tiochemical research The 
appointment offers opportunities tor expericnce in 
many aspects of acute and chronic psychiatric il! 
ness Applications. giving details of experience and 
names of three referees, should be sent to the 
Medical Superintendent, Barrow Hospital, Barrow 
Gurney. near Bristol (S830) 

DARTFORD HOSPITAL MANAGEMENT 

COMMITTEE 
SENIOR HOUSE OFFICER 

Required at the West Hill Hospital. Main duties 
in active Psychiatric Observation (nit, with duties 
in geriatric wards and some casualty work The 


post offers good opportunities for study The h 
pital is close to London, with good train and bus 
services Applications, with full particulars, to the 


Group Secretary, The Bow Arrow Hospital, Dart 
ford, Kent (S801) 
DUNDEE, MARYFIELD HOSPILAL 
Provisionally registered practitioners are invited 

to apply for 

RESIDENT HOUSE OFFICER 

vacancy in the Psychiatric Unit (22 beds) bx 

perienced practitioners will be considered as Resi- 

dent Senior House Officer Apply Medical Supt 
(Pr.§966) 

RADIOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 


Who'e-time or maximum part-time 
CONSULTANT GROUP RADIOLOGIST 


to the Bolton and District Group of Hospitals 
(Bolton Royal Infirmary, etc.) Wide experience 
and higher qualifications essential Tc ive in of 
near Bolton Application forms trom the Semor 


Administrative Med cal Officer to the 
wood Road. Manchester. 8, to be 


Board, Cheet- 
returned b 


April 1956 (6008) 
Si, MARY'S HOSPITAL, Paddington, W.2 
Applications are invited for the post of 

REGISTRAR 
to the Diagnostic Radiological Department - posses 
sion of the Diploma in Radiology is essential The 
appointment is for a first period of twelve months 
as trom a date to be arranged : remuncration to be 
at zistrar “* rates Applications, stating nat on 
ality ate of birth, permanem address. qualifica 
tions, with dates. details and National Health Ser 


vice gradings of previous and present appointments 


together with the names and addresses of three 
referees, should reach Alan Powditch House 
Governor. not later than April 30. 1956 (S885) 
THE MIDDLESEX HOSPITAL, W.1 
Applications invited for post of 
SENIOR REGISTRAR 
in the Department of X-ray Diagnosis. Forms of 
application. obtainable from Deputy Superinten- 
dent, should be submitted, naming two referees. by 
Apr 


RADIOTHERAPY 
WESTERN REGIONAL HOSPITAL BOARD 
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RHEUMATOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR 
Vacancy in General Medicine at Regional Rheu- 
matim Centr Harrogate, 240 beds (9 sessions), and 
Rheumatism Clinics, General Infirmary at Leeds 
2 sessions) Resident at the Royal Bath Hos 
pita Harrogate Applications, stating age, qual- 
fications and details of presem and previous ap 
pointments, with dates, together with tne ames 
ind addresses of three referees, to the Secretary, 
Joint Registrars Committee, Park Parade, Harro- 
gatc, by April 19, 1956 ($782) 


UNITED SHEFFIELD HOSPITALS 
SHEFFIELD REGIONAL HOSPILAL BOARD 


REGISTRAR 
required at the Sheffield Centre tor the 
and Treatment of Rheumatic Diseases 
include clinical research. Post vacant June 17. Ap 
plications, with the names of three referees, to the 
Chief Administrative Officer, The United Sheffield 
Hospitals, West Strect, Sheffield, 1, not than 
April 16, 1956 (5889) 


Investigation 
Duties to 


later 


SURGERY 


CHARING CROSS HOSPITAL GROUP 


Wembley Hosp'tal (134 beds) 


Applications are invited tor the post of 
SURGICAL REGISTRAR 

(resident) tenable at Wembicy Hosp tal tor one 
year in the first instance from June 1, 1956. Candi- 
dates should hold the Dip'oma of F.R.C.S. Salary 
ind conditions in accordance with National Health 
Service regulations Applications, with 
testimonials and names of two referees, 
sent to the unders gned, to be received not 
than Monday, April 23, 1956.-—-Frank Hart 

tary to the Board of Governors, Charing Cross 
Hospital. London, W.C.2 (5863) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


later 
Secre- 


RESIDENT SURGICAL REGISTRAR 


required at Willesden General Hospital, Harlesdes 
Road, N.W.10. Post vacant June 6, 1956 Post 
s recognized for surgical training for final Fellow- 


ship) examination Application forms obtainable 
from, and returnable to, Group Secretary, Central 
Middlesex Group HMC Acion anc, N.W.10, 
by April 17. 1956 (5988) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Lambeth Hospital, Brook Drive, S.E.11 


Applications are invited from registered medical 
practitioners for the post of 
SURGICAL REGISTRAR 


The appointment is normally tor two years, but is 
subiect to review at the end of one vear It is 
recognized for the F.R.C.S The duties comprise 
general surgery, orthopacdics, and E.N.T. The post 
is residemt or non-resident, but if the latter the 
successful applicant will be required to sleep in 
on night on duty. Canvassing wil) disqualify. but 
candidates are not precluded from visiting the hos- 
pital if they so desire. Forms of application (en- 
closing stamped addressed envelope) from the Sec- 
retary of the hospital, to whom all applications 
should be returned by April 21, 1956 (5802) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Princess Beatrice Hospital, Earls Court, S.W.5 
SURGICAL REGISTRAR (General Surgery) 


Applications are invited for the following Reside { 
JUNTOR HOSPITAL MEDICAL OFFICER and appointment, which will be for one year im the esident. Application forms from the Group See- 
SENIOR HOUSE OFFICER retary. St. Luke's Hosp.tal, Sydney Street, Chelsea, 
required The posts offer experience in all branches REGISTRAR IN RADIOTHERAPY mt dn ae foolscap stamped pene 
of psychiatry, out-patient work, medica! psychology based at the Western Infirmary, Glasgow. Applica- ’ 
psvcho-surgery, etc The hospital (1.238 beds with tons (1? copies), stating date of birth, qualifica- 
separate unit for private patients) has a high ad- tions, expericnce, present appointment, and the 
mission rate and is recognized for trainng tor names of three — : reach the Secretary IMPORTANT: All intending applicants 
D P.M.. a course for which may now be taken at Western Regional Hospital Board, 64, West Regent ° > 
the University of Birmingham Applications, with Street, Glasgow. by April 14, 1956 This appoint- should read the revised NOTICE at the 
names of two referees, to Medical Superiniendent ment is subiect to the National Health Service top of page 28 
(8742) (Scotland) (Superannuation) Regulations (4895) 
Branches at: 


B.M.A. HOUSE, 


ALL SURPLUS 


elephone 


TO MEDICAL A 


NSURANCE AGENCY LTD. 


M L 
EDICA Genera! 
james seer CBE, MD. A. N. Dixon, 


TOCK 
, TAVISTOCK, 


ND DENTAL CHARITIES 


Hon. Secretary 
Henry Robinson, MO. 
a., LONDON, 


(7 lines) 


OL, IP. 
w.c.l 


ir 
Edinburgh. Glasgow, 8 
Leeds. Manchester, 


HOUSES (up © 
EQUIPMENT 


mingham, Bristol, Cardiff, Dublin, 
Ne le 


LOANS 
for che purchase ot 
100% suitable cases). 


moTOR CARS 
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Surgery — contd. 
WESTMINSTER HOSPITAL 
St. Joba's Gardens. 
Application nvited tk 
SURGICAL REG ISTRAR 
for one vear in first tan t tart immediately 
Applicat x copies with names two 
feter House G rnor hy Apr 21 (4924 
EAST ANGLIAN KEGIONAL HOSPITAL 


BOARD 


SENIOR SURGICAL REGISTRAR 
Ipswich and East Seffotk Hospital 


Trainee post H aher jualificauon§ desirabiec 
Hospital recogn 1 for FRCS Applications 
stating age. expericnce and names of three referees 
to S tary of Board, 117, Chesterton Road, Cam 
bride by April 16, 1956 Candidates invited t 
hospital by direct arrangement with H.M¢ 

ecretary Ipswich and East Suffolk Hospita 
sca Road Wing Ipswich 
REGIONAL HOSPITAL BOARD 
Scotland 
Arbroath lafirmary Generel Surgery 

Applications nvited tor the post of 

SENIOR REG ISTRAR in General Sercery 
at Art ath Infirmary (105 beds—40 gencral sur 


gica ‘ transithonal post and a higher 


t ars and form { applicati trom the Secr 
tary to the Board, 430, Blackness Road, Dunds 
with whom app! cations must be lodged not la 
than April 14. 19%¢ (5652 


MALDENHEAD HOSPITAL 
Mt. Lake's Road, Maidenhead 


RESIDENT SURGICAL REGISTRAR 
reauired Hosptal may be v.sited by direct ap 
pomntment Application forms from, and return 
at to. Secretary, Windsor Group Almaz 
Road. Windsor bw April 13 (54580 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited tor the whole-time res 
post of 
SURGICAL REGISTRAR 
at the Oldham Royal Infirmary (190 beds) The 


post is recognized for the F._R.CS Applications 
giving the names and addresses of two referees, t 
be forwarded to the Group Secretary, Oidham anc 
District Hospital Management Committee. Centra 
Offices Rochdale Road Oldham immediately (5645 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR (Resident} 
Tilbury and Riverside General Hospital, 
Essex 

Post recognized for F.R.CS. offers excellent 
training im general surgery (74 acute beds and 
active out-patient department), E.N.T. and Gynac 


SURGICAL REGISTRAR (Resident) 

Hospital, Romford, Essex 
Appointments subject to review after one year 
Application forms obtainable from Secretary, Ita 
Portland Place. W.1, to be returned by Apri! 2! 
(5987) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Wharncliffe Hospital, Sheffield (128 beds) 


WHOLE.-TIME SURGICAL REGISTRAR 
required with additional orthopacdic duties. Singic 
accommodation avaiable Appointments for one 
year in first instance. Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, Shet 
ficld. by April 16, 1956, giving age. nationality 
qualifications, present and previous appointments 
(with dates), naming three referecs 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOLS HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 

BOARD 


Applications are invited by the above Boards 
from rewistered medical practitioners for the joint 
appointment of 

REGISTRAR IN GENERAL SURCERY 
The appointment will be held tor one year in the 
first instance and be renewable for a further year 
The successful candidate will be appointed to work 
for the first year mainiy at Weston-super-Mare 
General Hospital, but may be required to undertake 
duties at other hospitals in the Group The post 
is recogrnized tor the FRCS Applications, stat- 
me date of birth, qualifications and experience 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board. 27. Tyndails Park Road 
Bristol. & mot later than April 21. 1956 1§949) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, General 
Port Talbot and District Hospital (Resident or 
non-resident.) Subject to review end of first year 
Application forms from SAM O., Temple of 
Peace Cathays Park, Cardiff, within 14 days. (5877) 


BRITISH MEDICAL JOURNAL 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, General Surgery 
Neath General Hospital, Neath, Glam. Resident 
Non-resident Hospital recognized for RCS 


Subject to review end of first year. Application 
forms from SAMO Temple of Peace, Cathays 
Park. Cardiff. within 14 days (5878) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Greenock Roy: al lofirmary 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(General Sergery) 

Applications, giving details of age. experience. and 
qualifications, together with copies of three testi- 
monials. should be forwarded to the Secretary and 
urer at Headquarters, 47, Eldon Street 
Greenock, not later than April 16. 1956. The ap- 
pointment will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 

(996 


r 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Lianelly Hospital (164 beds), Lianelly, Carms 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
for work in the Surgical Unit of 75 beds The 
post offers excellent experience in genera! surecry 
ind the hospital is recognized under the F_R.CS 
regulations The successful candidate will also be 
expected to participate in the general work of the 


hospita Full particulars, stating age, experience 
and qualifications, together with comes of two re- 
ent testimonials, should be forwarded to the Hos- 
pital Secretary (5584) 


GLASGOW ROYAL INFIRMARY 


JUNTOR HOSPITAL MEDICAL OFFICER 
IN SURGERY 
Apply. in writing, not later than April 14, 1956 
wiving three names for reference, to the Secretary, 


Board of Management for Glasgow Royal Infirm 
ary and Associated Hospitals, 135, Buchanan Street, 
(5963) 


ST. CHARLES’ HOSPITAL (581 beds) 
Ladbroke Grove, 

Applications are invited to fill the undermen- 
tioned post, commencing May 1, 1956 

SENIOR HOUSE OFFICER 
(Orthopacdic, Ophthalmology, Plostics, E.N.T. ete.) 
Applications, stating age. qualifications, experience 
ete., together with names and addresses of two 
referees. to be forwarded to Hospital Secretary by 
April 16. 1956. (5905) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(General Sergery. Ort and E.N.T.) 
acant middie of May, 1956 Apply. with copies 
of two recent testimonials. to Medical Supt. (5832) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 


SENIOR HOUSE OFFICER 
Mainly general and orthopacdic surgery, with 
some general medicines. Vacant May |! Apply 
to Hospital Secretary. quoting two referees. (583%) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal tofirmary 
Applications are invited for the appointment of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 

Vacant Apri! 15. Recognized for FRCS. Salary 
will be at the rate of £745 per annum, less a de 
duction of £155 per annum for residential emolu- 
ments. National conditions of service Applica- 
tions to the Hospital Secretary, Hull Royal Innrmary 
(8964) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Western General (510 beds) 


SENTOR HOUSE OFFICER (Sargical) 
required Extensive surgical experience available 
under full- and part-time consultants. Recognized 
tor FRCS Applications to the Hospital Sec 

(S803) 


MINEHEAD AND WEST —— HOSPITAL 
Minehead, 

Applications are invited for the nos of 
RESIDENT SURGICAL OFFICER (S H.0.) 
with care mainly of surgical cases under Consultant 
staff One other Semor House Officer. Six months’ 
or one year’s appointment. Vacant April 23. 1956 
Salary £745 per annum Furn shed. self-contained 
flat available tor married applicant Applications 
to the Secretary, Minchead and West Somerset Hos- 
pital, Minehead, Somerset (5678) 


AprRiL 7, 1956 


MEDWAY AND GRAVESEND 
MANAGEMENT 


Sheppey General Hospital, Minster, Sheppey, Kent 


HOUSE “SU RGEON 
(Senior House Officer grade) 

Applications are invited from registered medica 
practitioners with previous hospital expericnce for 
above post, vacant April 7, 1956 (senior of three) 
Appointment will be for twelve months at a salary 
of £745 per annum. Suitable for candidate secking 
turther clinical experience and opportunity for read- 
ing for higher qualifications Applications, stating 
age, qualifications, nationality and experience, to 
be addressed to the Hospital Secretary (5620 


NORTH SHIELDS, TYNEMOUTH VICTORIA 
JUBILEE INFIRMARY 


HOUSE SURGEON 
Senior House Officer or pre-registration appoint 
ment Applications to Group Secretary, Preston 
Hospital, North Shicids. (S804) 


PEEL HOSPITAL, Galashiels 
(General Hospital 220 beds. Full Consultant Staff) 
General Surgical Department 
Applications are invited from registered ecneral 
practitioners for resident post as 
SENIOR HOUSE OFFICER 
for six months’ period commencing immediatciy 
Salary at rate of £745 per annum and other condi- 
tions of service in accordance with the regulations 
for the National Health Service. Applications to 
Medical Superintendent, Pee] Hospital, Galashicis 
(Tel. : Galashiels 2295.) (5945) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwali Hospital, 
Devonport 


HOUSE OFFICER in Sorgery 
vacamt immediatety. recognized for the F.R.C.S.— 
Arthur R. Cash. Group Secretary, 7, Nelson Gar- 
dens, Stoke, Plymouth (S919 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Chortey aed District “Hospital, Chorley, Lanes 
(37 acute beds) 


SENIOR SURGICAL HOL SE OFFICER 
required at this busy geecneral hospital, which is 


staffed with Consultants from Preston Roval In- 
firmary Applications, with names for reference 

to Group Secretary Royal Infirmary. Preston 
Lancs (SS85) 


WANSTEAD HOSPITAL 
Hermon Hill, London, E.11 (191 beds) 


HOUSE SURGEON 
required, recognized for F.R.C.S Applications, 
with full details and copics of two recent testi- 
monials. should be seat immediately to Secretary, 
M Forest Group, Langthorne Road, E.!! 
(5544) 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 
HOUSE SURGEON 

and GC 


(General 

Required April 28 Pre-registration candidates 
considered Age. qualifications, experience. copics 
two recent testimonials, to Secretary by Apri! 


WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITAL (90 beds) 


Nerth Cambridgeshire Hovpital Management 
Committee 


ROUSE SURGEON 

Vacant early May, 1956. Post offers very good 
all-round experience in general surgery, and is 
most suitable for anyone considering entcring 
gencral practice Applications from registered of 
Provisionally registered practitioners, naming two 

referees to be sent to the Group Secretary 
($807) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, 


HOUSE SURGEON 
resident Vacant May 4. 19%6 Open to regis- 
tered practitioners and pre-reg'stration candidates 
Apply Hospital Secretary, enclosing copies of three 
recent testimonials (Pr.S80%) 


GERMAN HOSPITAL, London, E.8 
(General--157 beds) 


Applications are invited for the six months resi 
dent appointment (now vacant) of 
PRE-REGISTRATION HOUSE SURGEON 
and should be sent immediately to Group Secretary 
Hackney Hospital, London, E.9, quoting GH /PHS 
(Pr. 5906) 


any 


Aprit 7, 1956 


Surgery —contd. 
ASHFORD (near), KENT, WILLESBOROUGH 
HOSPITAL 


Applications are invited tor the appointment of 
HOUSE SURGEON 

at the above hospital, wh.ch is recognized for pre- 

registration service Salary £425, £475 of £525 a 

year, according to experience, less £125 a year for 

residential emoluments Applications, stating quali- 

fications, experience and the names and addresses 


of two referees. to the Group Secretary, South-East 
Kent Hospital Management Committec, * Ash- 
Eton,” Radnor Park West, Folkestone (Pr.5757) 


BARROW AND FURNESS HOSPILAL 
MANAGEMENT COMMITTEE 
Applications are invited for a resident post of 
HOLSE SURGEON 
(recognized for pre-registration) 

at the North Lonsdaic Hospital, Barrow-in-Furness 
with surgical work under control of Consultant 
Surecons. Post recognized tor F.R.C.S. National 
conditions and salary scales Applications to the 
Group Secretary, 52, Paradise Street, Barrow-in 
Furness (Pr.§712) 


BEDFORD GENERAL HOSPITAL (437 beds) 


Two Pre-registration HOUSE SURGEONS 
required (one immediately and one mid-May). The 
appointments offer exceptional opportunities for 
general experience in busy acute surg.cal units 
Detailed applications, with copies of two recent 
testimonials, to Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton 
Road. Bedford (Pr.S785) 

BLACKBURN AND Dts: RICT HOSPITAL 

MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn (262 general beds) 


HOUSE SURGEONS (two) 
required April 23 and May 1, 1956. Post recog 
Bized tor F.R.C.S. and approved tor pre-reeistra- 
tion purposes. Applications to Secretary HMC 
Office. Royal Infirmary. Blackburn (Pr $834) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
The Royal Iofirmary, Bolton (237 beds) 
Bolton D strict General Hospital (604 beds) 


RESIDENT HOUSE SURGEONS (two) 
for gcneral surgical duties, one for cach of above 
hospitals. Vacant mid-May, tenable tor six months 
and recognized under pre-registration service scheme 
Also recognized for F.R.C.S Applications, with 
the names of two referees, to Group Secretary. 
The Roya! Infirmary, Bolton (Pr. 5836) 


BRADFORD ROYAL INFIRMARY (507 beds) 


HOUSE SU RGEON (General Surgery) 

Vacant May 1. 1956 

HOUSE SURGEON (General Surgery /U rology) 

Vacant May 10. 1956 

Recognized for F.R.C.S. and pre-registration pur 
Poses Applications, stating age, nationality, quali- 
fications, and experience, with copy testimonials. to 
the Secretary (Pr.S887) 

BRISTOL-COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON in General Surgery 


required at Cossham Memorial Hosp.tal, Kings- 
wood, Bristol, for period April 21 to July 31, 
1956. 88 beds acute medicine and surgery. Recor- 
nized pre-reg stration post but fully registered 
practitioners considered Apply to Group Secre- 
tary, Frenchay Hospital, Br stol. quoting qual fica- 
tions, experience and two referees (Pr.$923) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 
Applications are invited tor the post of 
PRE-REGISTRATION HOUSE OFFICER 
in General Surgery 
stating age, qualifications, etc., to H. Wil- 
kinson. Group Secretary, Bury General Hospital 
Bury, Lancs (Pr.5720) 
CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Apply 


Applications are invited for the post ot 
RESIDENT HOUSE SURGEON 
(Pre-registration post) 

The post became vacant on April ‘,. and offers 
good a exper ence and is recognized tor the 
PRC Applications, together with two recent 
tn to the Secretary, Chelmsford Hospital 
Management Committee. London Road, 

(Pr 8711) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT HOUSE SURGEON 
immediately at Chesterficld Royal Hos- 
pital (279 beds). Post recugnized tor pre-registra- 
tion service and F.R.C.S. cxaminations. National 
salary and conditions. Apply M. H. Boone, S 
(Pr.554) 


required 
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CROYDON GENERAL HOSPITAL (200 beds) 


HOUSE SURGEON (Pre-registration) 
required as from May 1, 1956. Post recognized for 
3. Application torms obtainable trom George 
Hospital Management 
Committee, General Hospital, London Road, Croy- 
don. to be returned immediate!ly (Pr.5835) 


DARTFORD (near London), JOYCE GREEN 
HOSPITAL (400 beds, 8 residents) 


. Group Secretary, 


Pre-registration or post-registration 
HOUSE SURGEON (General) 

1956 Post 

with tull 


recognized for 
particulars, to 


required for May 
RCS Applications, 


Senior Surgeon. Joyce Green Hospital, Dartford 
(Pr. S837) 
EDGWARE GENERAL 
Edgware, ne ddlesex 


TWO RESIDENT HOL SE SURGEONS 
Posts vacant May 3, 1956. Six months’ appoint- 
ments Posts recognized for F R.CS and pre 
registration purposes Applications, stating age 
qua.ifications, experience, and enclosing copies of 
up to three recent testimonials, to Medical D rector 
of hospital by April 14, 1956 (Pr.$732) 


GLANIAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital The post is recognized for 
pre-registration service Applications with full 
particulars, together with cop.es of two recent test- 


mon.als, should be addressed to the Hospital Sec 
(Pr.5S589) 
GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 

Scartho Road Infirmary, Grimsby 

RESIDENT HOUSE SURGEON 
required. Pre-registrat.on or Senior House Officer 
grade Post now vacant Well equipped medical 


at Gr msby 
with names 
(Pr.S791) 


library and reading room are available 
Gencral Hospital nearby. Applications 
of two referees, to Hospital Secre‘ary 


HASLEMERE ANw DISTRICT HOSPITAL 
(82 beds) 


Guildford Group Hospital Management Committee 
Applications are invited for the post of 
HOUSE OFFICER (Locum considered) 


Pre-registration post, but registered medical practi- 
tioners invited to apply Surg'cal with charge of 
twelve medical beds Valuable experience in 
general and emergency surgery, orthopacd c, ENT 

gynaecological. children and casualty work. Apply 
immediately to Hospital Secretary, Hasiemere and 
D‘strict Hospital, Haslemere. Surrey (Pr. S607) 


HASTINGS—ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


TWO HOUSE SURGEONS 


required Pre-registration posts, vacant now 
National scales of salary. Apply to Hospital Ad- 
ministrator (Pr. 5838) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for two pre-registration 


posts of 
HOUSE SURGEON 
vacant Ist April Applications. stating age, qualifi- 
cations and copies of recent testimonia’s, to the 
Group Secretary. No. | Hospital Management Com- 
mittee. The Leicester Royal Infirmary, immediately 
(Pr.9S11) 


HUDDERSFIELD HOSPTTAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON (Female) 

Required to commence duty immediately. The 
post is recognized as a pre-registration appoint- 
ment and for the F.R.C.S. Salary in accordance 
with national scales Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible.—H. J, Joha- 
son, Secretary to the Management Committee, The 
Royal Infirmary, Huddersfie!d (Pr $979) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston General Hospital, Hall (419 beds) 
Applications are invited for the appointment of 
HOUSE SURGEON 
E.N.T. and gencral 

Vacant May |. 
and copies of two 

Secretary 

(Pr. 5839 


ISLE OF WIGHE GRO P AL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital, Newport, Isle of Wight 
(346 beds) 


this post includes gynaecology 

surgery Pre-registration post 
Applications, giving full details, 
recent testimonials, to the Hospital 


RESIDENT HOUSE SURGEON 
Post vacant now. Approved for pre-registration 
service, and recognized for F.R.C.S. Applications, 
with names of two referees, to Hospital Secretory, 
(Pr 


MEDWAY AND HOSPITAL 
MANAGEMENT COMMITTEE 


Chatham, All Saints’ Hospital 


HOUSE SURGEON 
Applications are invited for above post, vacant 
now, which is recognized for pre-registration ser- 
vice Salary £425.to £525 per annum, accord 
to expernrence. Applications, stating age, qualifica- 


tions. nationality and experience, together with 
copies of recent testimonials, to be addressed to 
the Hospital Secretary (Pr $702) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT ENT COMMITTES 


Gravesend and “North Kent Hospital 
(142 beds—4 Residents) 


HOUSE SURGEON 
(with opportunity of experience in obstetrics and 
gynaccology). Applications are invited from regis- 
tered medical practitioners for above resident post 
vacant now. Approved under pre-registration regu- 
latons. Post tenable for 6 months at a salary of 
£425 to £525 per annum according to experience 
Applications, stating age. nationality, qualifications 
and experience. to be addressed to Hospital 
Secretary (Pr 5703) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy Anril 1. 1956. for 
HOUSE OFFICER (General Surgery) 
Recognized for FRCS. and for pre-registration 
Six months’ appointment in ‘@rst instance. Appli- 
cations, as soon as possible. to S G. Hill, Superin- 
tendent (Pr 978% 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 


330 pages, fully illustrated. 


| “50 YEARS OF MEDICINE” 


The surprising story of the width and depth 

of the advance in medical science and practice 

during the first half of this century, told by 
eighteen distinguished contributors. 


Price 15s. 


From booksellers, or from Publishing Manager 
BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 
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Surgery —contd. 
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MID-SUSSEN HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, near Haywards Heath | 


Sussex 


Pre-revistration post 


RESIDENT HNIOR HOUSE SURGEON 
4 iment now at Health Serv terms 
Appl.ca tat 
fica vd nar 
tw ‘ to G p ta 
(Pr 


NOTTINGHAM CILY HOSPITAL (804 beds) 


Applications ar vited th post { 
HOL SE SURGEON 
tr \ age, nat 
a together w 
H us City H H 
n N Pr 
NOTTINGHAM, GENERAL HOSPITAL 
RESIDENT HOUSE SURGEONS (1WO) 
(Pre-registration) 
(first nat j on as 
tion } exper r wit mc 
PLYMOL TH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Seath Devon and East Cornwall Hospital, 


Devonport 
HOUSE SURGEON 
pr gistration pust xant Jun 1956. fre 
0 1 for the FRCS Art R. Ca G 
& N 1G Stoke P 


PLYMOL TH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and Fast Cornwall Hospital, 
Greenbank Road, Plymouth 
HOUSE SURGEONS 
preregistrat > vacan Jun 1? and July 1 
‘ n ved tor the FR.CS Arthur R. Cash 
Group Secretary , Nelson Garden Stoke. P 
n P 1 


PLYMOLTH, SOUTH DEVON AND EAST 


CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East Cornwall Hospital 
Freedom Fields, Plymouth 


HOUSE SURGEONS 


pre-registration posts, tw vacar July 1, 1956 
recognized for the F.R.CS Arthur R Cash 
Group Sceretary, 7, Nelson Gardens, Stoke, 
mouth (Pr. 


PORTSMOUTH GROLP HOSPTILAL 
MANAGEMENT COMMITTEE 


Qeeen Alexandra Horp tal (87 surcical 
HOUSE SURGEON (Pre-registrat on) 
Vacant now 
St. Mary's Hoep'tal (130 surgical beds) 
HOLSE SURGEON (Pre-registration) 


Vacant May 9%. 

Anolications, stating age. experience, and quali 
ficatno toeether with names f two referees 
should be forwarded as m as possible to E. H 
Hurst Grov Road South Sou*hsea Pr oto 
RAMSGATE, GENERAL HOSPITAL (101 beds 


HOUSE SURGEON 


gistration post Salary at the 


rat f £425 to £525 per annum, accordne i 
exp ess €125 for residential) emoluments 
AQ with copies of testimonials, to Hos- 
pital S (Pr 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON (post recoenized by Royal 
Co'tere of Surgeons) 

required for eencral surecry with some E.NT 

duties Approved pre gistration post Vacan’ 

June 1 Apniication with pies of two testi 


monials the Secre‘ary (Pr 4969 


SHEFFIELD GENERAL HOsPIIAL 


Applications are invited for the resident appoint 
ment of 


HOUSE SURGEON (General Servery) 


(Recognized nre-ree ration post) Vacant imme 
diately Annly. givine full details of age. nation 
ality. qual'fications present and previous anno nt 
ments (if any) and the names of two persons for 
reterenc to the undersigned at Nether Edee Hos 


Shefficid, 11--W_ Stansfield. Secretary 


(Pr.5892) 


pital 
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ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


THREE HOUSE SURGEONS 


Vacamt and mid-May ncluding gvynac 
emd-April Recognized pre-registration anc 
Applications, stating usual particulars 
md naming two recterees t th Admin strative 
Officer (Pr 9914) 
SUNDERLAND, GENERAL HOSPITAL 
HOUSE SURGEON 
od Post f an 1 for pre-registration ex- | 
ind for F.R.CS camination Vacant | 
Any taming tw referees, to the Hosp tal 
Ss ary, G ral Hospital, Chester Road. Sunder- | 
and (Pr. 8952) 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
North Ormesby Hospital, Middlesbrough (188 beds) 
App bon f J the apr ment | 
HOUSE OFFICERS (Surz.ca!) | 
Two req 1. Ma r femal Ihe af iments 
wre ut the FR.C.S. ecxam.naton and 
for pre-reg stration serv ce uler the Medical Act 
0 App ions, stating tull details, and giving 
tw m r reference, should be addressed to | 
h S iP 
HOSPTIAL MANAGEMENT 


COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 
beds) 


Applicat s ar WwW for th p niment of 
HOUSE OFFICER (Sure cal) 
art ab hospita Ih ippointment is recog 
vized for pre-1 tration service under the Med 
A ! 0 Ap stating f tals 
ain f rence, to be addressed 


WARRINGTON ES FIRMARY (172 beds) 


HOUSE SURGEON (Male or female) 
(Recognized for pre-reg stration) 


Anp a vacancy at th 
ab hospita for a Resident House Sure ” 
s yw b £425 to £525 per annum sad 

tion f £125 f full residential emoluments 
\ ation It wt to H. L. Boot, Group 
Ss y. Warne 1 and District Hosp tal Man 

rement Committee, c o General Hospita War 
n. Lanes Pr 
WEST MANCHESTER 
Park Hosp tal, Davvhulme 
(General Hosp tal, 433 beds) 

2 HOUSE OFFICERS (General Surcery) 
requ red pre-ree stravion Posts recognized for 
FRCS. examination One post vacant imme 
fiately One post vacant mid-April, 1956. Forms 
from Secretary (Pr S684) 


WOLVERHAMPTON, NEW CROSS HOSPITAL 


HOUSE OFFICER (Genera! Surgery) 
Vacant May I Pre-rea@ stration post Apply Sec 
retary. New Cross Hospital, Wolverhampton 
(Pr S744 


THORACIC SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Clare Halt Hospital, Sou'h Mimms, Barnet, Herts 
REGISTRAR (Thoracic Sure'cal Unit) 


hospital is recoen ved for the Enelish 
has 440 beds inc'ud n¢ 80 for tubercu'ous 
thoracic surgery 
and returnable to 
HMC 1. Wellhouse 
Anr'l 18. 1956 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR in Thoracic Survery 
Rased at Morr ston Hospita!, Morriston. near Swan 
sea. also expected serve other hospitals in district 
Resident / Non-resident Subiect to review end of 
Applicat‘on forms from SAMO 
Peace, Cathays Park. Cardiff w ‘hin 
14 days (4879) 


ILALEY, MIDDLETON HOSPITAL (430 beds) 


T 
FRCS 
and non-tuberculous 
forms obtainab’e from 
Secretar Barnet Group 
Lane Barnet. Herts hv 


RESIDENT HOUSE OFFICER 

(Surgical) 

required for Major Thorac'c 

above hosn'tal App! cations 

gual fications and experience 
Secretary 


Surgical Unit at the 
Stating age. nation- 
to the Hosnital 

(5639) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 25 
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PUBLIC HEALTH 
CITY AND COUNTY OF NEWCASTLE-UPON. 
TYNE 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH AND PRINCIPAL SCHOOL MEDICAL 
OFFICER 


Applications are invited trom registered medica 
practit oners duly qualified in accordance with the 
of the Local Govern t Act, 1933, for 

ntment of Medi Officer of Health and 

Scho Medical Officer The salary for 

‘ment, in accordance with the latest Indus- 

ourt Award s £2,400 rising by two inual 

ts of £100 and one of £50 to £2.650 The 

appo ntiment is subject to the Local Government 
Superannuation Acts, and the successfu and date 
a medical examination 
Further the duties and inditions 
of app biained on application to 
the undersiened John Atk:nson Town Clerk 
Town Ha Newcast (5890) 
CILY AND COUNTY OF NEWCASTLE-L PON. 


TYNE EDUCATION COMMITTEE 
APPOINTMENT OF SCHOOL MEDICAL 
OFFICER 


Anptications ar inv irom qua! fied medical 
Practitioners for th post of School Medical Officer 
Sa'ar £975 per annum, ris ne by annual incre- 
ments of £50 to a maximum of £1,375 per annum 
The candidate apy tted will be required to con- 
tr bute under the appropr a superannuat on scheme 
and pass a medical cxamination. The sch health 
servi works i] ose con ction with the hos 
pital and nsultant rvic f the City and climeca) 
pportunities ar made available to members of 
he staff Canvass ng i rectly tly. will 
med a disqualificatior pa ilars 
and torm application may m the 
Nor mberland Road New Tyn ! 
and comp'cted applications forwarded 
within fourteen of =the irance f this 
advertisement to the Principal School Medical 
Miicer Health Department, Town Hall, Newcastie- 
ipon-Tyn 1 (5900) 


CITY OF BIRMINGHA™M 
Public Health Department 


WHOLE-TIME ASSISTANT MEDICAL OFFICER 
(Ma'e or fena‘e) for Maternity and Child Welfare 


Anp'icants should have had experience in work 
wth mothers and ch i six months’ 
res dent post a tal and in a 
hildren’s t The D will be considered 
an additiona fication The duties will be 
mainly n with maternty and child wel- 
are as w medical aspects of the care of 
feprived ch Salary £975 by £50 to £1,375 
annum accord ne to qualifications and experi- 

Pension scheme (inctudin widow and 
rphans) medical examination Form obtainable 
from Medcal Officer of Health, Counc! House, 
Birmingham 3 Applications, with three cent 
testimon als. to be returned by Apri! 23. 1956. (6000) 


COUNTY BOROUGH OF PRESTON 


MALE ASSISTANT MEDICAL OFFICER OF 
HEALTH 


Applications are invited from registered medical 
practiiovers for the above appo ntment The duties 
will include ma‘ernity and child health, school 
health. and such other duties as may be allotted by 
the Med cal Officer of Health The possession of 
the D P_H. or D.C_H. wil! be an advan‘age. Salary 
will be in accordance with the national! scale. The 
Person apno'nted will be requred to pass a medi- 
ca’ examination and to contribute to the super- 
annuation tund Appiication forms may be ob- 
tained from the Medical Officer of Health, Muni- 
cipal Building. Preston. to whom they should be 
returned endorsed, “ Assistant Med cal Officer of 
Health.” not later than April 16, 1956—W. E. E 


Preston 
(5998) 


COUNTY BOROUGH OF PRESTON 
Apotications are invited from registered medical 
practitioners holding a dip'oma in pubic health, or 
sm'lar qua’'fica*ons, for the post of 
DEPLTY MEDICAL OFFICER OF HEALTH, 
DEPLTY SCHOOL MFDICAL OFFICER AND 
DEPUTY PORT MEDICAL OFFICER 


Lockicy, Town Clerk, Muncipal Building 


at a sa’ary of £1342 4s Sd by 108. to 
£1619 I4s. Sd A car allowance is also made 
Cavdidates are required to have had clinica! and 


adm n‘strat've expericnce in public health and school 
health work The person appointed will be re- 
qured to devote the whole of his time to the 
dut es of the office. and to work under the d'rection 


of the Medical Officer of Health The post, which 
is superannuab’c, will be terminab'e by three 
months’ notice on ether side at any time, and the 
successful candidate will be requ'red to pass a medi- 
cal exam'na‘ion Application forms may be 
obtained from the Medical Officer of Health. to 
whom they shou'd be returned not later than Apri! 
21. 1956. endorsed Deputy Medical Officer.””— 
W.E €E Lockley Town Clerk, Municipal Build- 
ing. Preston (5997) 
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HER MAJESTY’S OVERSEA SERVICE 
Western Region of Nigeria 


PSYCHIATRIC RESIDENCIES. MODERN 3,000. 
bed hospital! Active admission” Service and treat- 
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ning July |. 1956 Salary range $3,000 to $4,000 


CITY OF NOTTIN 
EDUCATION | TREASURY MEDICAL SERVICE per annum. depending upon qualification Appli 
’ catio fre cations. stating age, academic qualifications and 
SCHOOL MEDICAL OFFICER | t ~~ Pang experience, and naming two reterees, should be 
Aces the post of whole: | jor appoiniment, in @ part-time and mainly advisory mailed immediately to Dr. H. Garfield Kelly. King 
time Schoo! Medical Office on the salary scale capacity, as ston General Hospital, Kingston. Ontar: Canada. 
£975 b 375 oer anne acily, ‘ 
4! | jor each of the places or groups of places shown ~ 
er ment Superannuation Acts. Further particu | = COUNTY COUNCIL OF NAIROBI 
orms op y b ht ‘ ackets al ace-Names 
Scho. fic: | indicates the Head Post Office Arca in which th | 
t mci pe edical Meer, < | “ 
Chaucer Street. Nottingham —F Steph a “1 Dire place, or group of places, is situated Successful | APPOINTMENT OF COUNTY MEDICAL 
tor of Education ‘ cm s . (4944 applicants will be required to examine and report OFFICER OF HEALTH 
- on the condition of certain Government Officers. | Applications for the above appointment are ia- 
BOROLGH OF TOTTENHAM t hers. candidates for appointment, etc., who may } vited from candidates, preferably between 35 and 
| 45 years of age, who should be reg stered medical 


APPOINTMENT OF DEPUTY MEDICAL tend when summoned to an emergency case of practitioners and should hold a diploma in public 


se referred to them from time to time; and | 


OFFICER OF HEALTH accident or sudden illness occurring in a Govern- | health Administrative or local government ex- 
Applications are invited for the post of Deputy ment office in the neighbourhood Fees for ths | perence an advantaa The success! ipp icant 
Medical Officer of Health from duly registered | work, and mileage allowance where necessary, will will be required to administer Council's public 
medical practitioners holding the Diploma of | ¢ paid on a scale agreed with the British Medical | health department and services and to carry out 
Health The officer apponted will be re | Assocation Intending applicants should write, curative and preventative public health es at 
$ two devote W pe “u oof his time to the within 14 days, & Treasury Medical Adviser, Council’s institutions within the County The basic 
, { the Area Health Service of the Middlesex Treasury Chambers, Whitehall, S.\W.1, for a form | salary of the post is £1,700 by £100 to £2,300 per 
yunty Coun as an Assistant Medical Officer on which application may be made Appiicants annum, plus temporary cost of living allowance of 
combined salary will be not less than | should be not more than 60 years of age The £162 per annum and housing ailowan ot 10 per 
£1,461 10s, 3d. per annum, rising by annua! incre | aces for which applications are invited are as cent f basic salary Commencing salary accord- 
ments to £1,791 1s. 3d. per annum The appoint- | follows: ing to qualificat.ons and experience [he appoint- 
ment is subject to the provisons of the Local | Fogland and Wales ment is permanent but subject to a probationary 
Government Superannuation Acts, 1937 to 1953, | Beccles (Beccles) period of not Jess than six months’ service. Three 
and to the pass ng of a medical cxamination De- Wreatham and Wangford (Beccles). months’ overseas icave, inclusive of voyage on full 
tails of the terms of the appointment may be od Brentwood (Brentwood) pay, is granted after each tour of two years with 
tained from the Medical Officer of Health. Town Newport (Cardigan) passage allc nee up to max mum of three adult 
Hall, Tottenham, ‘“.15 Applications must be re Liskeard (L’skeard, Cornwall) passages Further particulars regarding local leave 
ceived by the undersigned in envelopes endorsed Newbuiggin-by-the-Sca (Morpeth) superannuation, medical benefits, and other terms 
“* Deputy Medical Officer of Health not later Scotland and conditions of serv.ce will be issued w.th applt- 
than 12 soon on Saturday, April 21, 1956. Can- Haddington (Haddington) ation forms. which may be obtained from the 
vassing disqualifies M. Lindsay Taylor Town Kirkc (Newton Stewart) Crown Agents, 4, Milbank, London, S.W.1, and 
Cierk. Town Hall, Tottenham, N 15 (5943) | Brideend (Port Etien) (isyo) which should be sent to the Clerk of the Council 
ASSISTANT MEDICAL OFFICER OF HEALTH OVERSEAS (Vacant) 
= ng ither directly direct! i ca 
Applications for the post of Assistant Medical | noctoR WANTED. GENERAL PRACTICE IN | qualification (6013) 
Officer are invited trom registered medical pract Combined 
n residence for rent, W ed 23-bed GOLD COAST LOCAL CIVIL SERVICE 
general direction and supervision of the Medical | Doctor | 
clor’s equipment and rniture m 
Officer of Health and will be those from time tO | Ke ‘purchased on easy ter Reo : reer 
time determined by the Counc The appointment | 44 Spiritw = Applications are invited for the following posts 
will be superannuated, subject to a satisfactory | Sask. ital, Spiritwor the Ministry of Health, Gold Coast 
medical cxamination The salary will be in ac ; 
cordance with th Industral Court award, viz GENERAL SURGEON REQUIRED BY BRITISH ake 
£975 per annum | imnual increments of £50 to East African Scaport practic { tour doctors tw nh take charge of jhospital X — Gepartments aad 
£1,375 Applications, stating age, qualifications replace retiring partner Willingness to undertak to train junior stall as X-ray attendants Candi- 
experience, ctc toecther with copies of thee recent general practice unt! tully established is essential yooe Amoco possess D.M.R.D. of equivalent higher 
testimonials, must reach the undersigned not later Reply Box 4415. BMJ — “He 
than April 30. 1956 Canvassing will disqual fy PATHOLOGIST 
Thomas M. Hunter. Medcal Officer of Health | NEW ZEALAND CITY GENERAL PRACTICE to earry out routine duties of Clinical Pathologists, 
Health Department. Clydebank (4996) for disposa Net income £3,200 per annum including haematology, bacteriology, histo-patho- 
Premium £1.500 Modern home and suracry t) b vv and biochemistry May be required to t- 
SOMERSET COUNTY COUNCIL sold —Reply Box 4414. BMJ form post-mortem examinations and permet oat ie 
County Health Department connexion with forensic med cine. Candidates must 
SENIOR MEDICAL OFFICER FOR MENTAL NEW 7E ALAND. LARGE PAEDIATRIC PRAC- have had at least two years’ full-tume approved 
HEALTH tice Sor sale Postgraduate qualificatic ns des rable. laboratory experience 
Applications are invited from registered medical zeal Paediatrician Appointment is to the Gold Coast Civil Service 
practitioners for ths whole-time superannuab'e pat be a ew Zealand. Dunedin North on contract for two tours from 18 to 24 months 
post. Candidates must have knowledge of mental CYPRUS MINES CORPORATION each in the first instance with gratuity (taxable) 
deficiency and junacy work and regu’ations The It is proposed to appo nt an Assistant Medical ge 
possess on of a diploma in public health and a Officer for work at the Corporation's Mines in 
in psycho'ogical medicine would be re- Cyprus. The engagement is for an initial tour of 
garded as additional qua! fications Salary scale three years with the possibility of renewa Appli- ate Condidetes 
£1.415 by £50 (7) and £65 (1) to £1,830 per annum, cants shou'd have had some postgraduate experience National Health Service may feave the NHS. bur 
toee’*her with appropriate travelling allowance in fery Salary scale is within the of revam = rghts (up to & maxi- 
Applications shou'd be rece ved not later than £1.200 to £1,800 per annum. depending upon exper on nis cams, 
April 18 by Dr. J. F. Davidson, County Med ca! ence and qua! fications. ‘mited private practice the scale £1,0 to £1,850 a year, witb 
Officer. County Hall, Taunton, from whom details may be permitted Applications. together with gratuity (taxable) of 20 per cent of the aggregate 
and app'ica*ion forms can be obtained (5840) names of two referees, should be submitted betore of salary after engagement Starting point in salary 
scale are determined according to qualifications 
April 18 to Wikens and Devereux Ltd., Trafal- 4 
: ser House. Waterioo Place. Landes. from and experience Quarter when availa are pro- 
SERVICES vided at rental not exceeding £120 a year. Income 
tax at local rates Free passages provided for 
JHE MEDICAL SERVICE OF THE ROYAL AUSTRALIAN RED CROSS SOCIETY fficer, wie and up to three children under 13 
NAVY New South Wales Division vears of age Generous home leave Application 
je Pe forms from Director of Recruitment, Colonial Office, 
VACANCIES FOR MEDICAL OFFICERS Applications are invited for the position of Gun Suen. 
SW.1 (quoting ref. No. BCD 1117/13/07) (S991 


ASSISTANT DIRECTOR 


in the B'ood Transfusion Service 
time without the right of private MEDICAL OFFICER, DIVISION OF MENTAL 


Candida‘es are invited for Short Service Com- 
m'ssions of three years. on term nation of whch a 


gratui‘y of £450 (tax free) is payab'e (Longer The position is full- 
SS. Commissions can be obtained, as an alterna- practice and the sa’ary is £2.500 per annum Aus- HYGIENE, DEPARTMENT OF PUBLIC 
tive. of four years’ duration wth gratuity of £600 tralian currency The successful app'icant will be HEALTH, NEW SOUTH WALES (MALF) 
(tax free) Amp'e onportun'ty is granted for expected to assst the Drector in the supervision 
fe er <'an h'ood co'lect 1 labors roce res 
transfer to Permane st Commiss'ors on comp'etion f b'ood ¢ ction anc aboratory p , edu Ex Salary £A.2.826 per annum Applications are 
of ove year's total serv ce Officers so transferred perience in laboratory methods is essential Wr tten 
~ tel = invited from medica! officers registered or cligible 
are paid instead a grant of £1.500 (taxab'e) A'l applications should be addressed to the Gencra a coms vem ~ 
for registration in the Sta‘e of New South Wales 
en‘rants are rcau'red to be British whose Secretary of the Australian Red Cross Society, New 
, +7 Applicants must be of senor standing in the pro- 
paren’s are British subeccts, to be medically fit Sou’*h Wales Division, 2 Jamison Street, Sydney “ 
fesson and must have had at least six years 
and to pass an ‘nerview Full partcu'ars from NSW and should “tate age, academe record specialized experience in the admin stration of facili- 
“dical ar servce (f any) an teraduate experien - 
the Admiralty Medical Department, Queen Anne's war servee (f and pos duate expe (5656) tics for the care and treatment of mental defectives 


especially laboratory method 
especial n oratory methods and should be qualified to plan and supervise a 
programme for in-pat ent and outpatient treatments 


E Dp SING FOWASD VIF MEMORIAL 
BERMUDA, KI Possession of the dploma of psychological medi- 


Mansiovs, S*. James's Park. Tordon, S W.1 


RFPI nt 1c OF and AS, cine or equivalent qua ificaton is essential Resi- 
dence ava‘lab'e at a reasonable charve Appointee 

Active general offer'ne wide will be clig’ble, subject to med'cal fitness. to com 
RESIDENT MEDICAL OFFICER experience. £750 (less £210 for full maintenance) tribute to the State Superannuation Fund. First- 
Remunera! on (a) first six months £325 per annum Passage paid. One year’s R.H.O. experience re class sh’ppine fare to Sydney of appointee and 
(b) second six months £375 per annum, (c) third quired. British natonality. Male. Reply air ma! family will be pad Four copies of applications, 
sx months £425 per annum. with board and resi- to Medical Super'ntendent (5930) including the names of two referees, should be 
dence in cach case. In determining the pont on lodged at the office of the Agent General tor New 
salary scale credit will be given in appropria’e CATHOLIC MISSION HOSPITALS. DOCTORS South Wales. 56-7. Strand. London. W.C 2, by 
cases Application forms and particulars may be wanted urgently West and Fast Coast Africa, also April 14, 1956 No special forms of application 
had from the unders ened —M. J. Smith, Cow>'v India. Apply Secre‘ary, Damien Society, 31, Fitz- are available. Please quote No. 44/452 when appily- 


Secre’ary, Courthouse, Cavan, Ireland (5929) william Square, Dublin ing 
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POSTAL COACHING FOR ALL MEDICAL 


Overseas (Vacant)—contd. tion, if available, at rent of 5 per cent of salary or 
housing allowance in lieu Passages paid for suc- EXAMINATIONS, Examination successes 1941- 
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Overseas (Vacant)—contd. 


GOVERNMENT OF THE FASTERN REGION 
OF NIGERIA 


MEDICAL OFFICERS OF HEALTH 


are required in Eastern Nigeria to undertake general 
admin str f env ronmental hyg ene, maternal 
and ch welfar sch health work, health edu 
cation and the conw f communicable discases 


At present cmphasis is being placed on the devclop 
health service and on tuberculosis 


control Officer may also be required two visit 
rura weas around the townshp where their 
Drincipa responsibility les Candidates must 


possess medical qualifications registrable in th 
1 a Diploma in Public Health 
Women candidat 10 might concentrate on school 
health and weifare duties will be considered AD 
pointment is on contract for two tours of not more 
than two years Salary scale ranges from £1,434 
to £2,118 a year, and @ gratuity (laxabiec) is pay- 


able mpiction of sat stfactory engagement at 
the rate of £37 10s for cach completed period of 
three months’ servic (including leave) Quarters 
provided at rental of 10 per cent of salary Taxes 
at local rate Annua ocal leave permissil'< 

generous hor eave granted after cach tour Free 
eturn passages for fficer and wife and, when 
ether (but not both the following 


m any ne tour of service’ (a) One return sea 
passage for each of two children under the age of 
14. subiect to a maximum of £75 in respect of the 
return journey for cach child, or (b) An allowan 

of €75 a year for cach of two children under the 
age of 18 mainta ned outside Nigeria for the whol 
of the tour Application forms from Director of 
Recruitment. Colonial Office. Sanctuary Buildings 
Great Smith Street, London, S W.1 (quoting refer 
ence BON) 117/491 /095) (4992) 
HER MAJESTY’S OVERSEA CIVIL SERVICE 

(Medical Branch) 
Nigerian Federal Service 


Applications are invited from doctors with medical 
qualifications registrab’e in the United Kinedom for 
the following in the Nigerian Federal Service 

MEDICAL OFFICER 
(Southern Cameroons) for general medical duties in 
hospitals and ‘or rura! health dut'es 
MEDICAL OFFICER OF HEALTH 
(Seathern Cameroons) for adm nistration of preven 
tive medica services and control of sanitary 
matters: or if posted to sea or airport, the duties 
of Port Health Officer. May be required to perform 
duties of Medical Officer (see above) Candidate 
sheuld hold a D'ploma in Public Health, and a 
Diploma in Trop ca! Hve'ene is desirable 
ANAESTHETIST 
to administer anaesthetics in Government Hospitals 
in' Lagos. to instruct junior medical officers and 
tw perform such other duties as may be ass‘ened 
to him Candidates must possess the Diploma in 
Anaesthetics (if obtained prior to November, 1953) 
or Fellowship of the Faculty of Anaesthetists The 
sclected candidate will be appointed cither Special 
Grade Med ca! Officer or as a Srnec al’st 
SPFECTAL ist at TE NIST 


to undertake invest ns mn mental iliress in 
Nigeria. to examine and treat mental cases: to 
advis m matters connected with mental health 


with particular reference to organization and ex 
pans on of Mental Health Services. tra ning of staff 
‘ion. Candidates must possess a Diploma 
mical Medicine or equivalent qualifica 


thons 

Appointments may be made as follows: (a) On 
three years’ probation for permanent and pension 
able employment Pens ons (non-contributory) are 
at the rate of 1/600th of final pensionable emolu 
ments for cach comp'cted month f reckonab'e 
servic (b) From the National Health Service 
Candidates may leave the National Health Service 
but retain their superannuation rights up to six 
years and receive a gratuity (taxable) of 20 per cent 
of the awerceate of their salary Salaries, includ nz 
inducement addition for officers appointed under (a 
and () range from £1,128 to £1.950 per annum 
for Medical Officers and from £1.326 to £1.950 
per ancum for Special Grade Medical Officers 
Specialist salary is €2.220 per annum. (c) On short 
term contract (two tours of 18-24 months’ duration 
with Inclusive salary of from €1.338 to £2,286 per 
annum for Medical Officers and £1.4%6 to £€2.286 
per annum for Spec'al Grade Medical fficers 
Specialist salary is €£2.4664 per annum On com 
piction of contract a gratuity (taxabic) is paid at 
the rate of £37 108 for each mpicted period of 
three months service (including leave) Officers 
appo nted under (a) or (c) are required to contribute 
wo a flows’ and Orphan's Pension Scheme 
Quarters are provided at low rents Free return 
passaves are provided for officer and his wife 
Re‘urn passages paid for officer's children. ur to 
the age of 18 provided this does not exceed in 
all the cost f two adu't return passages in any 
one tour of service A Children’s (Separate Domi 
cile) Allowance is also payable at the rate of £74 
a year for cach of up to two children under 18 
eas na if the children join their parents in Nigeria 
neome tax at low local rates Local leave is 
permissible, and generous home leave is granted 
after cach tour Application forms trom Director 
of Recruitment. Colonial Office, Sanctuary Build 
ines, Great Smith Street. London, $.W.1 (quoting 
reference BCD. 117 14/01), (6012) 
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HER MAJESTY’S OVERSEA SERVICE 
Western of Nigeria 


The following vacancies for Specialists exist in 
the Medical Department of the Western Region 
Public Service 

1. SPECIALIST OBSTETRICIANS 

for obstetrical and gynaecological duties, including 
out-patient, maternity, child welfare and ante-nata! 
work in the larger provincial hospitals of the Re- 
gion (which are being enlarged up to 200 beds), 
and to assist in the training of midwives. Candi- 
dates should have reeistrable medical qualifications 
and the MR.COG.. with considerable experience 
of major surecry in their speciality, and have had 
at least six years” post-registration cxperience, 

2. SPECIALIST OTOLARYNGOLOGIST 
required as Regional Consultant in ear, nose and 
throat work The selected officer will be based on 
Benin. where he will have charge of beds He 
should be prepared to travel to assist medical 
officers in genera! hospitals in this aspect of their 
work and patients requiring special st treatment 
will be referred to tim by medical officers. Cand: 
dates should have reaistrable medical qua! fications 
and the F. R.CS., with six years’ experience in the 
speciality since registration 

Appointments may be made as follows : (a) from 
the National Health Service. Candidates may leave 
the National Health Service but retain ther super 
annuation rights up to six years and receive a 
gratuity (taxable) of 20 per cent of the agercgate 
of their salary, or (b) on short term contract (one 
tour in the first instance of 12 to 24 months’ dura 
tion according to age). Salary for officers appoin'ed 
under (a) is €2.220 a year, and officers appointed 
under (b) receive a somewhat higher salary and a 
gratuity (taxab'e) on satisfactory compiction of con- 
tract This gratuity is at the rate ft £37 10s 
for each completed period of three months’ servic« 
(including leave). Officers appointed under (b) are 
required to contribute to a wdows' and orphans 
pension scheme Quarters provided at rental of 
£150 a year Taxes at local rates Annual leave 
permiss b'e. generous home leave granted after cach 
tour of 12 to 24 months. Free passages for officer 
on first appointment nm dutv and on leave. and 
free return passages for officer's wife in each tour 
of service jenecrous allowances also given for 
return passages of officer’s children Application 
forms from Director of Recruitment, Colonial 
Office, Sanctuary Bu idings, Great Smith Street 
London, S.W.1 (quoting ref. BCD 117 (410/020) 

(8940) 


MEDICAL OFFICERS, DIVISION OF MENTAL 
HYCIENE,. DEPARTMENT OF PUBLIC 
HEALTH NEW Sot ve WALES (MALE) 


Salary £A.2.526 per annum. Applications are in- 
vited from medical officers, registered or clig bie 
for registration in the State of New South Wales 
for positions of Deputy Medical Superintendent 
Division of Mental Hyg ene. Possession of diploma 
of psycholog'cal medicine or equivalent qualifica- 
tion essential Applicants must be of senior stand- 
ing in the profession and should have had at least 
five years’ administrative experience. Appointments 
may be metropolitan or country Residence avail- 
ab'e at a reasonable charge. Appointecs will be 
el gible, subect to medical fitness, to contribute 
to the State Superannuation Fund. First-class ship- 
ping fares to Sydney of appointees and families will 
be paid. Four copes of appl'cations. including the 
names of two referees. should be lodged at the 
office of the Agent General for New South Wales, 
56-7. Strand, London. W.C.2. by April 14, 1956 
No special forms of apn'ication are availab'e 
Please quote No. 44/51 when app'ying (6010) 


MIRIAM HOSPITAL, 164. Summit Avenue 
Providence 6, Rhode Island, U.S.A. 


INTERNSHIP 

For July 1, 1956, appo'ntment. 150-bed. volun- 
tary general hospital US. Department of State's 
Exchange Visitor Programme P-1514 One Year 
Internshin— Approved by American Medical Associa- 
tion (pre-requisite for specialty residency) Intern- 
ship rotates trainee through supervised services in 
medicine, surgery, obstetrics, paediatrics, anacs- 
thesia. pathology and radiology. Remuneration $200 
per moth. plus full maintenance. two weeks’ paid 
vacation. The education programme of th’s hospi- 
tal ts conducted by Alex. M. Burgess. M.D., Sc.D., 
Director of Professional Education 
Write airmail to I. Herbert Scheffer, M.D., Execu- 
tive Director, for application blank and detailed 
information (9622) 


NEUROLOGY RESIDENCIES AVAILABLE IN 
65S-bed university-teaching genera! hospital fully 
approved Salary range $1.920 to $2,520 annually 
plus lodging. uniforms and taundry Address in- 
quiries to Medical Director Albany Hospital 
Albany. New York. USA 


PSYCHIATRY RESIDENCIES AVAILABLE IN 
65S-bed university-teaching, general hospital with 
60-bed acute treatment psychiatric unit fully ap- 
proved for three years’ tra‘ning Experience includes 
dynamically-oriented psychotherapy with children 
and adults. shock therapies and neurologic training 
Salary range $1.920 to $4,000 annually, plus 
laundry, uniforms and room Address inquiries to 
Medical Director, Albany Hospital, Albany, New 
York, USA 
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PSYCHIATRIC RESIDENCIES. MODERN 3,000. 
bed hospital. Active admission service and treat- 
ment programme. Initial salary $5,280. Step serics 
to $7.080 per annum after four years’ psychiatric 
training Maintenance deducted Approved for 
qualified exchange visitor candidates. Apply to 


Fairficid State Hospital, Newtown, Connecticut 
(4679) 


RESEARCH HER 
OVERSEA SERVIC 
East Africa High C + 


MEDICAL RESEARCH OFFICER 
required for the East Africa Medical Survey and 
Research Institute The selected officer should have 
laboratory exper.ence and be prepared to undertake 
laboratory work of a biochemical typc. cither inde- 
pendently or in collaburation with the Director 
Dr. E. G. Holmes, M.D... M.R.C.P. He should 
also have training as a bactcriologist. be interested 
in bacteriological research, and be ready to explore 
the field of bacteria! disease in East Africa Can- 
didates must possess medical qualifications regis- 
trable in the United Kingdom, and should for 
preference hold the Diploma in Bacteriology 
ferms of Appointment: Either (1) on probation, or 
(ii) temporary appointment, on terms applicable & 
the Research Branch of Her Maijesty’s Oversea 
Civil Service Emoluments : Consist of salary and 
overseas research allowance in the range £1,115 to 
£1.940 a year Point of entry into the salary scale 
depends upon qualifications and experience. Vari- 
able non-pensionable cost-of-living allowance, at 
present 10 per cent of gross emoluments. up to 
a max mum allowance of £162 a vear. Contributory 
superannuation scheme for candidate appointed on 
probation, or a gratuity of 13} per cent of salary 
for temporary appointment Government quarters, 
if available, at rental of 10 per cent of basic salary ; 
if not, an allowance is paid Free passages for 
officer, wife and children under the age of 13 
Application forms obtainable from the Director of 
Recruitment, Colonial Office, Sanctuary Buildings, 
Great Smith Street, London, S W.1, quoting refer- 
ence BCD. 195 /213/02 (8993) 


ROTATING INTERNSHIPS (HOUSE PHYSI- 
CIANS). Appointments available at the New Mount 
S nai Hospital, Toronto. Canada, for the year July 
1, 1956, to June 30, 1957 This is a modern hos- 
pital of 350 beds and 97 bassinettes Approved 
for postgraduate training by the Canadian Medical 
Association, the Royal College of Physicians and 
Surgeons of Canada and the Joint Commission on 
Accreditation of Hospitals. Honorarium $100 per 
month with full maintenance Apply the Admini- 
Strator, New Mount Sinai Hospital, $50, University 
Avenue, Toronto. Ontario, Canada (S931) 


SOUTH AUSTRALIA 
INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE 


ASSISTANT MEDICAL BACTERIOLOGIST 

Applications are invited from medical graduates 
for this appointment in clinical bacteriology The 
laboratories, which are modern and well equipped, 
serve the Royal Adclaide Husp tal and other hos- 
ptals and institutions There are opportunities 
for some research and for special investigations 
The salary offered is within the range £1,750 
to £2.150, according to experience Alternative 
schemes for superannuation are available 
With'n two years the Medical Bacteriologist wil! 
be due to retire (salary range £2,150 to £2,600) 
The Director of the Institute will be in London 
during April and May and will be available to give 
full particulars of conditions of service to those 
interested Inqu'ries for an interv ew or further 
written Information should be addressed to the 
Agent General for South Australia. South 
Australia House. Marbie Arch, London, W.1 
(5706) 


mA UNIVERSITY OF NORTH CAROLINA 
The School of Medicine, Chapel Hill, N.C., U.S.A. 
Applications invited for temporary fone year, re- 
fewable for a further year on satisfactory comple 
tion of the first) posts of one whole-time 
JUNTOR FELLOW IN PSYCHIATRY 
Salary $3,500 per annum: and one whole-time 
FELLOW IN PSYCHIATRY 
Salary $5.000 per annum. Accommodation for single 
person provided at the University School of Medicine 
at nominal cost. The appointed Fellow will partici- 
Pate in an integrated training programme for resi- 
dents in psychiatry, including supervised psycho- 
erapy lectures and fescarch opvortuni- 
ties @sychoanaiyuc, PsychosumMauc and social science 
approaches are emphasized in training. Duties will 
include service in the new Psychiatric (s-paticnt 
Gidaics tas We Posi i must 
hoid the D.P.M. of a British University or equival- 
ent qualification. have two years experience 10 
psychiatry, and show evidence of interest in research 
and teaching Personal psychoanalysis an advan- 
tage Applications (three copies) for the above 
posts, with recommendations of three referecs, 
should reach the Chairman. Department of Psychi- 
atry, U.N_C. School of Medicine, Chapel Hill. N.C., 
not later than May |, 1956. Further particulars may 
be obtained from Dr. D. W. Abse. Director, Psychi- 
atric In-patient Centre. N.C. Memorial Hospital. 
Chape! Hill, North Carolina (9950) 
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Overseas (Vacant)—contd. 


TASMANIA 
LAUNCESTON GENERAL HOSPITAL, 
Lauaceston 


Applications addressed to the Agent General for 
Tasmania, 457, Strand, London, W.C.2, and closing 
on April 21. 1956, are invited from medical practe- 
tioners registrable in Tasmania for appointment 
to the position of 


PATHOLOGIST 
The position is a full-time appointment to the 
Launceston General Hospital. The Pathologist is 


also required to do a certain amount of coronial 
work in Northern Tasmania Applicants should 
have a postgraduate qualification in pathology 
Salary range: £A.2.250 to £A.2,500 per 
Maximum salary of £2,500 per annum may be 
given to applicants with higher qualifications and 
experience in pathology Annual recreation leave 
28 days Superannuation benefits available An 
assisted passage can be arranged through the [mmi- 
gration Department or, alternatively, forward fares 
only will be refunded on a pro rata basis over a 


period of five years’ service with the hospital 
Further particulars available from the Agent 
General for Tasmania (5932) 


THE UNIVERSITY COLLEGE OF KHARTOUM, 
Sudan 
Applications are invited for appointment to 
CHAIR OF PATHOLOGY 
CHAIR OF SURGERY 

Salaries: £E£2.625 per annum Cost of living 
allowance approximately £E.140 per annum. Out- 
fit allowance £50 Passages for appointee and 
family on appointment, termination and annual 
leave. Appointment on contract three to seven 
years (renewable) with bonus on completion (one 
month's salary for each year of service). Terms and 
conditions of service at present under review 
Candidates for these posts may apply for second- 
ment from the National Health Service for a period 
of up to three years under the terms of circular 
letter No. RHB/(52) 106BG/(S2)101 of September 

1952 Detailed applications (eight copies), 
naming three referees, to be received as soon as 
possible by Secretary, Inter-University Council for 
Higher Education Overseas, 29, Woburn Square 
London, W.C.1, from whom further information 
may be obtained (6003) 


UNIVERSITY COLLEGE HOSPITAL 
Ibadan, Nigeria 
REGISTRARS (2) 

Department of Obstetrics and Gynaecology 

The Board of Management invite applications for 
the above mentioned appointments which will be- 
come vacay: in May, 1956 Candidates should 
previously have held House Phys‘cian and House 
Surgeon posts and have held resident hospital ap- 
pointments in obstetrics and gynaecology. Salary 
First tour, £1,164 per annum : second tour, £1,212 
per annum, plus an inducement addition of £270 
per annum for expatriate officers Gratuity: On 
satisfactory completion of agreement, a gratuity of 
£37 10s. will be paid for each completed period of 
three months’ service Duration of appointment : 
One tour of 12 months in the first instance, renew- 
ab'e by mutual agreement for a further tour of 12 
months. Outfit allowance: £60 is payable on first 
appointment. Quarters: Partly furnished quarters 
are provided at a rental of 8 1 3 per cent of salary, 
excluding inducement addition. Leave: Expatriate 
officers will be cligible for seven days’ leave on full 
pay for each completed month of resident service 
in Nigeria. Passages: Free first-class passages to 
and from Nigeria are provided for expatriate 
officers and their wives. Free first-class passages 
to Nigeria will, under certain circumstances, be 
provided for non-cxpatriate doctors and their wives 
Children’s allowances: Officers will be clig*ble for 
childrens allowances and passages in accordance 
with prevailing regulations. Superannuation: Ar- 
rangements can be made to enable expatriate 
officers to continue their N.H.S. superannuation 
scheme contributions The emoluments of ex- 
patriate officers electing to do so are as follows 
Salary: First tour, £970 per annum: second tour 
£1.010 per annum, plus an inducement addition of 
£240 per annum for the first tour and £270 per 
annum for the second tour. Gratuity: On satis 
factory completion of agreement a gratuity of 20 
per cent of the ageregate emoluments received is 
payable Applications should be submitted not 
later than April 16, 1956, on the approprate form 
which can be obta'ned, with further particulars 
on receipt of an addressed foolscap envelope, from 
the Adviser on Staff Recruitment. London Office 
University College Hospital, Ibadan, $7, Cather'ne 
Place. London, S W.1 (8933) 


UNIVERSITY COLLECE OF THE WEST 
INDIES 


Applications are invited for 
RESEARCH ASS'STANTSHIP IN 
BIOCHEMISTRY 
Duties include research on malnutrition problems 
and possibly some teachng and chemrcal patho- 
logical work for University College Hospital. Ap- 
po'ntment for not less than one year and prefer- 
ably for three years. Salary : £750 by £50 to £900 
per annum F.S.S.U Unturnished accommoda- 
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at rent of § per cent of salary or 
housing allowance in lieu. Passages paid for suc- 
cessful applicant to and from Jamaica. Detailed 
applications (six copies), naming three rcterees, to 
Secretary, Inter-l niversity Council for Higher Edu- 
cation Overseas, 29. Woburn Square, London, 
WC .1, by April 27, 1956 (6002) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


A WELL KNOWN BRITISH ETHICAL PHAR 
maceutical company invites applications trom phy- 
sicians for the position of Medical Liaison Officer. 
The principal duties comprise initiation and super- 
vision of clinical work on new research compounds 
ind established products in the therapeutic and 
nutritional ficids involving liaison with consultants 
and clinicians in hospitals, research establishments 
etc. Based on London, a considerable amount of 
travelling at home and occasionally abroad will be 
necessat y This is a full-time, progressive appoint- 
ment and the company operates an excellent non 
contributory pension scheme Salary according tw 
qualifications and experience. but not less than 


tion, if available 


£1,500 per annum Candidates, preferably aged 
30/40. should write giving full details, to Box 
4257. BMJ 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited from medically qualified 
candidates for the post of 
DEMONSTRATOR in the Department of Anatomy 
at a salary of £700 per annum Applications, stat- 
ing age. qualifications and experience, together with 
the names of three referees, should be received not 
later than May 5, 1956, by the undersigned, from 
whom further particulars of the conditions of ap- 
pointment may be obtained.—Stanicy Dumbell. 
Reg strar (5990) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN EXPERIMENTAL SURGERY 

Applications are invited for a Lectureship in 
Experimental Surgery at the Royal Infirmary 
Salary according to placement on University scale 
for clinical teachers The final maximum on this 
scale is £1.750 per annum F.S.S.U. and family 
allowance benefits Applications (12 copies) should 


be lodged, not later than April 30. 1956, with 
the undersigned, from whom further particulars 
may be obtained.—Robt, T. Hutcheson, Secretary 


of University Court (5901) 


NOTICES 

APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will casue 

ARTISTS WISHING TO SUBMIT WORK FOR 
the examination for membership of the Medical 
Artists’ Association of Great Britain may obtain 
form of application from Mss Robinson (Medica! 
Artist), West Middlesex Hospital, Isleworth. Entries 
by May 26 

PREGNANCY DIAGNOSIS BY THE XENOPUS 


METHOD, 24 hour service Send specimen of 
urine and fee. Haematology, Biochemistry, Flame 
Photometry.—Welbeck Biological Laboratories, 26 


Park Crescent, Portland Place. W.1. MUS. 4486-7 


EDUCATIONAL AND LECTURES 


FREUD CENTENARY LECTURES: FRIENDS 
House, Eustun Road, London, N.W.1. The 
lectures will begin at 830 p.m. April 13 
Mrs. M. Milner, Psycho-Analysis and Art."" April 
17, Dr. D. W.) Winnicott, * Psycho-Analysis and 
the Sense of Guilt.” April 24. Mr. R. Money- 
Kyrie. “ Psycho-Analysis and Philosophy.” April! 
27. Dr. E. Jaques, “ Psycho-Analysis and Soc al 
Problems in Industry.” May 1 Dr. J 
Bowlby. Psycho-Analysis and Child Care.” May 
8. Miss I. Hellman, * Psycho-Analysis and the 
Teacher.” Tickets 4s. each, or one guinca for the 
series, at the door or in advance from the Brit'sh 
Psycho-Analytical Society, 63, New Cavendish 
Street, London, W.1 (5865) 


POSTGRADUATE STUDY.—Diploma in Anaes- 
thetics ; Dip'oma in Psychological Medicine: Dip- 
loma in Ophthalmology: Diploma in Radiology : 
Diploma in Laryngology: Diploma in Child 
Health: F.R.CS. Eng. and all Surgical Examina- 
tions: M.R.C.P.Lond. and all Medical Examina- 
tions, M.D. Thesis of all Universities ;: Courses for 
all qualifying Examinations Complete Guide to 
Med'cal Examinations sent free on application 
Applicants should state in which qualification they 
are interested Address Secretary, Medical Corre- 
spordence 19. We'heck St.. London. W.1 


SOCIETY OF APOTHECARIES OF LONDON. 
Medicine and 


Surgery: April 9. May 14, June It. 
Pathology : April 16. May 22, June 18. Midwifery: 
April 17. May 23. June 19. Master of Midwifery: 


Diploma in Industrial Health : 
For regulations, apply Rez s- 
Black Friars’ Lane, Lon- 


May and November 
July and December 
trar, Apothecaries Hall, 
don EC4 
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FOR ALL MEDICAL 


POSTAL COACHING 
successes 1941- 


EXAMINATIONS, Examinanon 
54: MRCP Lond, 230; FRCS Primary, 
176 F.R.CS.Eng.. Final 237: M 

D Obst R C.O.G., 287: DA. 209; 167; 
University and Conjoint Finals, 733 \'p-to-date 
courses tor the M.D.Lond.. M R.C P.Edin.. 
FRCS Edin, CP.H., D.LH. D.O., 
DLO. FPA. FPR. DMRDAT 
Assistance with MD. Thesis Prospectus 
utors, ete., on application to G. E. Oates. MD 

M R.C. PiLondon), Lniversity Examination Postai 
Institution, 17, Red Lion Square, London, W.C.1 

Phone : HOLborn 6313 


SOCIETY OF APOTHECARIFS OF LONDON 


The Mastery of Midwifery is designed to give 
evidence of imtensive study and practical experience 
in Ante-natal Care, Midwifery, and Infant Wellare 
and their relation to Hygiene and Preventive 
Medicine. The possession of this Diploma wil! prove 
of value in private practice and a'so to cand:dates 
for appointments involving the special work de- 
scribed in the preceding paragraph The tests im- 
posed are stringent; the Examination, written, oral, 
and clinical, demands thorough and detailed know- 
ledge gained by practice experience, and constitutes 
a definite endeavour to combat Maternal and 
Infant Mortality Examinations are held twice 
yearly, in the months of May and November. 
Regulations and forms of application for admission 
to the Examination may be obtained from the 
Registrar, the Society of Apothecarics, Black Friars’ 
Lane. EC 4 


THE ERNEST AND MINNIE DAWSON 
CANCER TRUS r 


A Competition for General M P 


Under the provisions of the Trust Deed of the 
Ernest and Minnie Dawson Cancer Trust a com- 
petition is to take place in 1956 in the form of a 
thesis on the following general subject: * Cancer : 
its early diagnosis, causes, prevention and treat- 
ment.” The compctition is open to doctors mainly 
engaged in general practice who practise and/or 
reside in Lancashire or Yorkshire; and the prizes 
offered are £1,500 (first) and £500 (sccond), subject 
to the merit of the entries submitted The com 
petition will close on December 31, 1956 Entry 
torms and detailed conditions of entry may be 
obtained from the Clerk to the Trust, The Ernest 
and Minnic Dawson Cancer Trust, 89a, Fishergate 
Hil. Preston, Lancs.—E. Pearson. Clerk tw ihe 
Trust (4965) 


THE UNIVERSITY and the ROVAL FACULTY 
OF PHYSICIANS and SURGEONS of GLASGOW 
Post-graduate Medical Education Committee 


REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

A Refresher Course of one fortnight’s duration 
designed for General Practitioners will be held trom 
May 14 to May 26, 1956 The ereater part of 
the Course will comprise clinical demonstrations, 
ward visits, and lectures in General Medicine 
General Surgery, and Obstetrics, but sessions on 
Infectious Diseases, Child Health, Ophthalmology 
Dermatology. and Rehabilitation of the Aged »w il 
also be included The fee for practitioners not 
claiming expenses from Government sources is 10 
guineas. Since the number admitted to the Course 
is limited, early application should be made to the 
Director ot Post-graduate Medical Education, The 
University, Glasgow, W 2, trom whom the svilabus 
and further information may be obta'ned (9108) 


THE UNIVERSITY OF SHEFFIELD 


instruction for the Diplomas ia 
Medical Diagnostic Radiology (D.M.R.D.) and 
Therapeutic Radiology (D.M.R.T.) will commence 
in October. 1956 The Courses will cover a period 
of two years of whole-time study, and the fee for 
each course is 50 guineas Applications to attend 
shou'd be sent to the Dean of the Faculty of Medi- 
cine The University. Sheffield. 10 (S884) 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


Courses of 


DEESIDE SANATORIA, ABERDEENSHIRE 

A three-day Clinical Course will be held on April 
18, 19. and 20. Fee £3 43s. (excluding accommoda- 
tion) Further information from the Secretary 
Tuberculos's Educat'onal Institute, Tavistock House 
North, Tav'stock Square. London, WC1 (547%) 


UNIVERSITY OF ST. ANDREWS 


REFRESHER CO''RSE POR GENERAL 
PRACTITIONERS 

A two weeks’ course wil] be held in Queen's 
College. Dundee, and associated hospitals from 
June 18 to June 29, 1956 Teaching will be by 
lecture-<demonstrations and clinical rounds, with cm- 
phasis on recent advances in diagnosis and treat- 
ment Accommodation available in students’ 
residencies at moderate cost. Course fee £10 10s 
Financial assistance, subject to certain conditions, 
from Department of Health for Scotland Last 
date for enrolment. April 30. 1956 Further par- 
ticulars and application forms from Postgraduate 
Convener. Department of Pharmacology and Thera- 
peutics, Queen's College, Dundee (9646) 
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To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


addressed : 
Advertisement Director, 
“ British Medica! Journal,” 
B.M.A. House, Tavistock 


Members should include the word 


Square, London, W.C.1. 


MEMBER “ underneath their signature 


Every effort will be made to include ‘* Hospital '' and ‘‘ Smal! *' advertisements in the forth- 
coming issue provided they reach this office by not later than first post on the THURSDAY of the week 


preceding date of issue. 


Cancellation of advertisements cannot be accepted if received after 10 a.m. on the Monday prior 
to date of Issue (issues affected by public holidays excepted), 
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| With name and address 
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24 
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s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) 
s 24 30s. 


30 37s. 6d. 
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PERSONAL 

NOTICES 

MEETINGS 
COMMERCIAL APPTS. 


PER INSERTION 
With Box No. 


With name and address 


HOTELS 12 words 37s. (mi 8 words 3 sharge) 
CRUISES AND TOURS words (minimum charge) words (minimum charge 
MOTOR CARS (TRADE) 30 6s. 
MISCELLANEOUS = Additional words: 12s. for each 6, or less 

(TRADE) mona ores Ss or eac 
ACCOMMODATION ) 

(Convalescence, Holidays, etc.) PER INSERTION 
CONSULTING ROOMS i With Box No. With name and address 


HOUSES, ETC ' 
NURSING HOMES FOR SALE / 


” 


12 words 28: 
37. 


SECRETARIAL AGENCIES 240” 46s 
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s. (minimum charge) 18 words 27s. (minimum charge) 
s. 24 
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Additional words: 9s. for each 6, or less 
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| 24 
8. | 30 208. 
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MOTOR CARS, HIRE, ETC. 


Aastin House offer limited sumber deliveries at 
reduced insurance and hire purchase interest rates 
to proven essential user-members of the Medical 
Profession Brochures, application forms free.— 
Austin House, 142, Golders Green Road, Golders 
Green, London, N.W.11 


MISCELLANEOUS 


Brass and Bronze Nameplates, neatly engraved. 
Proof submitted.-G. Maile, 367, Euston Road. 
N.W.1. EUS. 2938 

Bronze Nameplates, send size and lettering for 
free proof.—Abbey Craftsmen, 78, Osnaburah 
Street, N.W.1 EUSton $722 

Bronze Name Plates with cream enamel! letter- 
ing. Send size and icttering for estimate.--Osborne, 
117, Gower Street, London, W.C.i 

Live Leeches always in stock. 
Brooks and Co., Lucullus House, 4, Barbican, Lon- 
don, E.C.1 

Savile Row Clothes. Cancelled export orders, 
misfits, direct from eminent tailors, Kilgour, San- 
don, etc. Suits, overcoats from 10 gns.—Regent 
Dress Co. (Second Floor), 17, Shaftesbury Avenue. 
Piccadilly Circus, W.1 (next Café Monico), GER 
7180. Est. over 30 years. 


HOMES 


BRACKLEY HOUSE LTD., 
BROADOAK PARK 
WORSLEY, NR. MANCHESTER 


Private Nursing Home pleasantly situated in own 
spacious grounds. Remedial, Therapcutic, Dietetic. 
Diathermy and Physiotherapy. Provision for post- 
operative and convalescence, also treatment of out- 
patients Fees from 10 ens Apply Matron. 
SWinton 4254 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, now at 235-7, 
Ballards Lance, N.3. Tel.: Finchley 5283. Med Supt., 
R. M. Rigeall, Mem. Brit. Psycho-Analytical Socy 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment. 
Special Geriatric Unit. Accommodation Alcoholics, 
from 6 gns.—Apply Dr. J. A. Small, Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, S.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy, 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel. : Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, CO. DURHAM 
Tel. : Dinsdale 7. 

Private Mental Hospital. Cases include addic- 
tion and senility. .All modern treatments, including 
psychotherapy. Moderate fee. Apply to Resident 

Physician. 


MEMBERS ABROAD. Copies of vacancies advertised in the Journa! can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: additional headings 


ls. each. Please state type of vacancy and remit to 


the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 


is implied by acceptance, and the British Medical Asso 
of any advertisement. 


ciation reserves the right to refuse or interrupt the insertion 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 


by us in strict confidence and cannot be disclosed 
more replies can be enclosed in one envelope, ad 
forwarded to the advertisers in plain envelopes. 


Each Box No. should be addressed separately. Two or 
dressed to the Advertisement Director. They will be 


Advertisement Director, British Medica! Journal 
Telephone: Euston 


, B.M.A. House, Tavistock Square, London, W.C.1. 


Telegrams: Britmedads, Westcent, London. 


CRUISES AND TOURS 
PASSAGES CANADA/U.S.A. £55 /£65. ROUND 
voyages, Tangier /Spanish Morocco, 2/2} weeks, 
£60. Spain and Portugal 34/4 weeks, £88. W. Med. 
4,5 weeks, £95. E. Med. 7/9 weeks, £120/£150 
W. Africa 3 months, £195, etc. Write or cali for 
list of tramp and cargo ship voyages to A. BOWER- 
MAN LTD. (Hanseatic Africa Line), 28, Ely Place, 
London, E.C.1. HOLborn 1887. 


HOTELS 


A COUNTRY HOLIDAY BETWEEN TWO 


Coasts, Stay at the ARUNDELL ARMS HOTEL, 
Lifton, Devon. Picturesque village on Devon/ 
Cornwall borders within 20 miles of N. and S. 
coasts, Free salmon and trout fishing for visitors. 
Terms 10 guineas weekly. Write for prospectus 


to Major F. Oo 


Morris or “phone Lifton 244. 


CARLYON BAY HOTEL, NR. ST. AUSTELL, 
Cornwall. The ideal hotel for early holidays. Over- 
looking one of the lovelicst bays in South Corn- 
wall and central for touring the County. Own 
golf course, tennis courts. Write or phone PAR 
404 for Brochure 


CENTRAL WALES. — ABERNANT LAKE 
HOTEL, Lianwrtyd Wells, For rest, recreation 
personal attention and excellent cuisine. Lovely 
country setting. Privately owned golf course, fishing 
tennis, shooting, riding, pony trekking. Interesting 
brochure on application 

ROYAL SPITHEAD HOTEL, BEMBRIDGE, 
1L.0.W. Renowned for family holidays, with re- 


duced rates unti! mid-July. Very comfortable, good 
food and attention to children. Right on beach. 
Sailing, golf, sea fishing. Write for terms or ring 
Bembridge 60 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 
the various ficlds of medical practice or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medicai Practices Advisory Bureau, at 
B.M.A. Howse, Tavistock Square, London, 
W.C.1. Telephone number: EUSton 5601 /2. 
33, Cross Street, Manchester. Telephone 
number: Deansgate 3691. 
7, Drumsheugh Gardens, Edinburgh, 3. Tele- 
phone number : Central 7184, 
234, St. Vincent Street, Glasgow, C.2. Tele- 
phone sumber: Central 5636. 
The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


Practices, Partnerships, negotiated. Assistants 
with and without view, Trainees, Locums supplied. 
Maiden 


W.C.2. Telephones: 


—25, 
TEMpie Bar 9011. Night: Walton-on-Thames 1785. 
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Development 


analgesics 


Panadol (N-acetyl-p-aminophenol) is a potent analgesic 
and antipyretic, new to this country. Clinical trials 
have shown it to be much better tolerated than Tab. 
Codein. Co. Panadol is therefore a valuable alternative 
to currently-used analgesics in arthritic, muscular and 
neuralgic pain, headaches and colds. 


NO ASPI RIN—noe gastric irritation 
NO PHENACETIN—ro methaemoglobinaemia 
NO CODEINE—o constipation 


PANADOL 


Trade Mark 
Packings : tablets, 0.5 g. 20, 100, 500. 
Dosage: 1-2 tablets, generally not more than 8 in one day. 
Price: Basic N.H.S. cost of 24 tablets, 1/114d. 


Panadol may be prescribed on form E.C. 10, 


PRODUCTS LIMITED 


NEVILLE HOUSE, KINGSTON-ON-THAMES, SURREY. 
Associated export company: WINTHROP PRODUCTS LIMITED 


Iv 


